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INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


Use the form STD. 400 for submitting notices for publication and regulations for Office of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the name of the agency with the rulemaking authority and 
agency's file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tionin the Califcrnia Regulatory Notice Register. Submit two (2) 
copies of the STD. 400 with four (4) copies of the notice and, if 
a notice of proposed regulatory action, one copy each of the 
complete text of the regulations and the statement of reasons. 
Upon receipt of the notice, OAL will place a number in the box 
marked “Notice File Number." If the notice is approved, OAL will 
return the STID. 400 with a copy of the notice and will check 
"Approved as Submitted" or "Approved as Modified." If the 
notice is disapproved or withdrawn, that will also be indicated in 
the space marked "Action on Proposed Notice." Please submit a 
new form STD. 400 when resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 


include the previously assigned number in the box marked 


"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with acopy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the OAL file 
number(s) of all previously disapproved or withdrawn filings in 
the box marked "All Previous Related OAL Regulatory Action 
Number(s)” (box Ib. of Part B). Submit seven (7) copies of the 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 


the Office of Administrative Law at (916) 323-6815. 





regulation to OAL with a copy of the STD. 400 attached to the 
front of each (one copy must bear an original signature on the 
certification). Be sure to include an index, sworn statement, and 
(if returned to the agency) the complete rulemaking file. (See 
Government Code §§ 11349.4 and 11347.3 for more specific 
requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the STD. 
400 attached to the front of each (one copy must bear an original 
signature on the certification). (See Government Code § 
11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use a new STD. 400 and complete Part A and 
insert the OAL file number for the original emergency filing in the 
box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box 1b. of Part B). OAL will return the STD. 400 
with the notice upon approval or disapproval. If the notice is 
disapproved, please fill out a new form when resubmitting for 
publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regula- 
tions, fill out Part B, including the signed certification, onthe form 
that was previously submitted with the notice. If anew STD. 400 
is used, fill in Part B including the signed certification, and enter 
the previously assigned notice file number in the box marked 
"Notice File Number” at the top of the form. The materials 
indicated in these instructions for "REGULATIONS" must also 
be submitted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, usé anew STD. 400 and fill out Part B, including 
the signed certification, and enter the previously assigned notice 
file number in the box marked "Notice File Number" at the top of 
the form. 

















Amend Section 35001(a) to read: 


35001 DEFINITIONS - FORMS 35001 
. (a) (1) "AAP 1 Gag/Sp)" (6/95 9/00) means the form entitled, "Request for Adoption 
Assistance Program Benefit." (Continued) 
(3) "AAP 3" (6/97 11/00) means the form entitled, "Recertification Reassessment 
Information - Adoption Assistance Program." (Continued) 
(85) "AD 4320" (2/95 10/00) means the form entitled, “Adoption Assistance Program 


Authority Cited: Sections 10553, 10554, 16118, and 16120, Welfare and Institutions Code; and - 


Reference: 


Agreement." (Continued) 


Section 8621, Family Code. | 


Sections 16105, 16118, and 16120.05, Welfare and Institutions Code; Sections 
8500 et seq., 8600 et seq., 8700 et seq., 8800 et seq., 8900 et seq., 9100 et 
seq., and 9200 et seq., Family Code. 























Amend Section 35013 to read: 


35013 PROVISION OF INFORMATION REGARDING THE ADOPTION 35013 
OF AN AAP-ELIGIBLE CHILDREN 


(a) The agency shall inform applicants regarding the availability of: (Continued) 


(3) AAP payments for AAP-eligible children: (Continued) 


(C) The agency shall inform the applicant for adoption of an AAP-eligible 
child of the provisions of Welfare and Institutions Code Section 16120(h). 


HANDBOOK BEGINS HERE 
1. Welfare and Institutions Code Section 16120(h) states: . 


"A child shall be eligible for Adoption Assistance Program benefits 
if the child received Adoption Assistance Program benefits with 
respect _to_a prior adoption and the child is again available for 
adoption because the prior adoption was dissolved and the parental 
rights of the adoptive parents were terminated or because_the 
child’s adoptive parents died." 


HANDBOOK ENDS HERE 


(4) (Continued) 


Authority Cited: Sections 10553, 10554, and 16118(a), Welfare and Institutions Code and 
Section 1530, Health and Safety Code. 


Reference: Sections 16115.5, 16119, 16120, and 16120.1, Welfare and Institutions Code; 
45 CFR 1356.40; and 45 CFR 1356.41(e)(1). 














Amend Section 35067 to read: 


35067 


(a) 


RESERVED 35067 
HANDBOOK BEGINS HERE 


The Private Adoption Agency Reimbursement Program (PAARP) provides funds to 
compensate private adoption agencies for costs of placing for adoption and for 
completing the adoptions of children who are eligible for Adoption Assistance Program 
(AAP) benefits because of age, membership in a sibling group, medical or psychological 
problems, adverse parental background or other circumstances that make placement 
especially difficult. Welfare and Institutions Code Section 16122 requires the 
Department to compensate private adoption agencies for otherwise unreimbursed costs up 
to a maximum of $3,500.00 $5,000.00 for services provided during the adoptive 
placement and subsequent adoption of these children. Private adoption agencies are 
authorized to claim half of the compensation when the adoptive placement agreement is 
signed, and the remainder when the adoption petition is granted by the court. 


HANDBOOK ENDS HERE 

















Amend Section 35177 to read: 


35177 


(d) 


(¢e) 
(ef) 
¢ g) 
(g h) 


WRITTEN APPLICATION, AGENCY ACTIONS, AND 35177 
AUTHORITY FOR DISAPPROVAL (Continued) 


The agency shall provide the applicant with written information that describes the 
Adoption Assistance Program. ; 


HANDBOOK BEGINS HERE 


dd) Publication 152, "Adoption Assistance Program,” describes the Adoption 
Assistance Program. 


HANDBOOK ENDS HERE 
(Continued) 
(Continued) 
(Continued) 


(Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code; Section 1530, 


Health and Safety Code; and Section 8621, Family Code. 


Reference: Section 8704 and 8712, Family Code; and Section 11105.2, Penal Code; and 


Section 16119, Welfare and Institutions Code. 




















Amend Section 35179 to read: 


35179 


INFORMATION TO BE PROVIDED TO AN APPLICANT (Continued) 35179 


(b) The agency shall provide the applicants with information which shall include but not be 
limited to: (Continued) 


(4) 


Information about theAdeption Assistance Presram,and fester_care-benefits—as 
required _by-Welfare-and_Institutions CodeSection 16119. any available resources 
or services that may assist the applicant in meeting the needs of the child, such as: 


(¢ F) 


The Adoption Assistance Program. 


Local Mental Health Care Plan (Medi-Cal Mental Health or Mental Health 
Managed Care). 


Medicaid (Title XIX) for medical and_ dental services and the Early 
Periodic Screening Diagnostic and Treatment Program (EPSDT). 


California Regional Center Services. 


Individual Education Program (IEP) and Special Education services 
available through the local school district. 


HANDBOOK BEGINS HERE 
Welfare and Institutions Code Section 16119, in pertinent part, states: 


"At the time of application for adoption of a child who is potentially 
eligible for Adoption Assistance benefits is made, and at_the time 
immediately prior to the finalization of the adoption decree, the 
department or the licensed adoption agency, whichever is appropriate, 
shall provide the prospective adoptive family with information, in writing, 
on the availability of Adoption Assistance Program benefits, with an 
explanation of the difference between these benefits and foster care 
payments. The. department_or the licensed adoption agency shall also 
provide the prospective adoptive family with information, in writing, on 
the availability of reimbursement for the nonrecurring expenses incurred in 
the adoption of the Adoption Assistance Program eligible child. The 
department or licensed adoption agency shall also provide the prospective 
adoptive family with information on the availability of mental health 
services through the Medi-Cal program or other programs." 


HANDBOOK ENDS HERE 











(BG) The following information shall be included in this explanation: 
(Continued) 


pas There are significant differences between adoption assistance and 
foster care as shown in the following chart: 


Adoption Assistance 


Negotiated Ppayment is based on 
child’s needs and _— family’s 
circumstances. 


Payment is based on child’s age 
and, in some cases, disability. 


The maximum payment _for_ which 
the child is eligible is the state- 
approved foster care maintenance 
payment that would have been paid 
based on the age-related state 
approved foster family home care rate 
and any applicable _state-approved 


specialized care increment the child 
would have received if not adopted. 





Family resources and circumstances 
are not considered in determining 
payment amount. 


Health care is provided by 
Medi-Cal. 


He the-childweould Required group 
home or residential treatment 
placement;-it would be available for 


as long as required necessary. 


Family reseurces-and—eCircumstances 
of the family are ‘considered in 
determining payment amount. 


Child is eligible for Medi-Cal 
although family’s health insurance 
must be used first. 


adeptive- family Required group home 
or residential treatment_ placement 
would be available for 18 months to 
address__a__ specific episode __ or 
condition justifying that placement. 
The adoptive parents _must_actively 




















Authority Cited: 


Reference: 


Sections 10553 and 10554, Welfare and Institutions Code; Section 1530, 
Health and Safety Code; and Sections 8608 and 8621, Family Code. 


Sections 8608, 8702, 8706, 9203, 9204, and 9205, Family Code; Sections 
16119 and 16121, Welfare and Institutions Code; and 25 U.S.C. 1901 et seq. 














Amend Section 35211 to read: 


35211 


(a) 


(ab) 


(6c) 


(ed) 


(de) 


(ef) 


COMPLETING THE COURT REPORT 35211 


Before submitting a report to the court, the agency shall provide written information 
about the availability of Adoption Assistance Program (AAP) benefits to the prospective 
adoptive parents. 


Continued) 


The report to the court shall include, to the extent available, the following information: 
(Continued) 


(11) A statement verifying that the agency provided written information about the AAP 
to the prospective adoptive parents. 


(Continued) 
(Continued) 
HANDBOOK BEGINS HERE 
(Continued) 
HANDBOOK ENDS HERE 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code; Section 1530 


Health and Safety Code; and Section 8621, Family Code. 


Reference: Sections 8614, 8615, 8616, 8617, 8618, 8712, 8714.5, 8714.7 and 8715, 


Family Code; and Sections 102632, 102640, 102645, 102650, 102660, 
102670, 102675, 102680, 102695, and 102700, Health and Safety Code;_and 
Section 16119, Welfare and Institutions Code. 

















Amend Section 35325 to read: 


35325 


REQUEST FOR ADOPTION ASSISTANCE (Continued) 35325 


(c) The public agency responsible for determining AAP eligibility and initial and subsequent 
payments shall be: (Continued) 


(2) 


If the child is the responsibility of a licensed private adoption agency, the 
Department or licensed county adoption agency providing agency adoption 
services in the county that would provide adoption assistance benefits on behalf of 
the child. 


(A) _ If the child has been voluntarily relinquished for adoption to a licensed 
private adoption agency, the financially responsible county shall be the 
county in which the parent who has physical custody of the child resides at 
the time the relinquishment document is signed. 


(AB) (Continued) 


HANDBOOK BEGINS HERE 


(d) The county responsible for providing AAP financial aid and for determining the child's 
Federal eligibility status is specified by Welfare and Institutions Code Section 16118(e). 


(1) 


(2) 


Welfare and Institutions Code Section 16118(e);is-pertinent part, states: 


"For purposes of this chapter, the county responsible for determining the child’s 
Adoption Assistance Program eligibility status and for providing financial aid in 
the amount determined in Welfare—-and—institutiens-Cede Sections 16120 and 
16120.1 shall be the county that at the time of the adoptive placement would 
otherwise be responsible for making a payment pursuant to Welfare—and 
Jnstitutiens—Cede Section 11450 under the Aid+te—Famiies—with—Dependent 
Children CalWORKS program or Section 11461 under the Aid to Families with 
Dependent Children-Foster Care program if the child were not adopted. When the 
child has been voluntarily relinquished for adoption prior to a determination of 
eligibility for such a payment, the responsible county shall be the county in which 
the relinquishing parent resides. The responsible county for all other eligible 
children shall be the county where the child is physically residing prior to 
placement with the adoptive family." 


HANDBOOK ENDS HERE 


(Continued) 











(e) The responsible public agency shall determine whether the child meets the eligibility 
requirements as specified in Section 35326. (Continued) 


(3) If the responsible public agency determines that the child is eligible for AAP 
benefits, the agency shall: (Continued) 


(D) Complete an Adoption Assistance Program Agreement (AD 4320) as 
specified in Section 35337. (Continued) 


Si. If the adoptive family elects not to apply for AAP benefits, the 
agency shall encourage the family to sign a deferred Adoption 
Assistance Program Agreement (AD 4320). (Continued) 


Authority Cited: Section 10553 and 16118, Welfare and Institutions Code and Section 1530 
Health and Safety Code. 


Reference: Sections 16118, 16119, 16120, 16121, and 16121.5, Welfare and Institutions 
Code; 45 CFR 1356.40; and 42 USC 673 and 675. 
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Amend Section 35326 to read: 


35326 


(a) 





In order for a child 


AAP ELIGIBILITY 35326 





after Octebert, 1992, to be eli slipible for ‘Adoption Mseistance epee (AAP) benefits, fhe 


Poniaons ee a Welfare and Institutions oe. Section LO 





(0) 


(b) 


(2) 


shall 


- HANDBOOK BEGINS HERE 


Welfare and Institutions Code Section 16120-in-pertinent-past; states: 


"A child shall be eligible for Adoption Assistance Program benefits if all the 


fellewing conditions specified in subdivisions (a) through (g) are met or if the 
conditions specified in subdivision (h) are met:. (Continued) 


(g) The department or the county responsible for determining the child’s 
Adoption Assistance Program eligibility status and for providing financial aid, and 
the prospective adoptive parent, prior to or at the time the adoption decree is 
issued by the court, have signed an adoption assistance agreement that stipulates 
the need for, and the amount of, Adoption Assistance Program benefits. 


(h)_ A child shall be eligible for Adoption Assistance Program benefits if the child 
received Adoption Assistance Program benefits with respect to _a prior adoption 
and the child is again available for adoption because_the prior adoption was 
dissolved _and the parental rights of the adoptive parents were terminated or 
because the child’s adoptive parents died." 


Title 45 CFR 1356.40(c) states: 


"There must be no income eligibility requirement (means test) for the prospective 
adoptive parent(s) in determining eligibility for adoption assistance payments." 





HANDBOOK ENDS HERE 


A child meeting the requirements of Welfare and Institutions Code Section 16120(h) shall 
be eligible for AAP benefits if subsequently adopted through either_an_ independent 
adoption or an agency adoption. 
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(ec) (Continued) 


Authority Cited: Sections 10553, 10554, and 16118(a), Welfare and Institutions Code. 


Reference: Sections 16118, 16119, 16120, and 16121.05, Welfare and Institutions Code; 
and 42 USC 671 and 673. 
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Repeal Section 35333 to read: 
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Adopt Section 35333 to read: 


35333 DETERMINATION OF AMOUNT AND DURATION OF AAP 35333 
BENEFIT FOR ALL CHILDREN 


The Adoption Assistance Program (AAP) provides benefits to facilitate the adoption of children 
who otherwise would not likely be adopted. An AAP benefit is provided when the adoptive 
family’s financial situation precludes adoption or when meeting the child’s needs will. 
significantly affect the adoptive family’s resources. The negotiated AAP benefit in combination 
with the adoptive parents’ resources is expected to meet the child’s needs to the same degree as a 
foster care maintenance payment. The AAP benefit shall be determined as follows: 


(a) The responsible public agency shall make the final determination of the amount and 
duration of the AAP benefit according to the requirements of this section. 


(1) No agency may use an income eligibility requirement (income _means test) in 
determining the AAP benefit. 


(b) The responsible public agency shall assess the child's needs. 


dd) The agency, after consultation with the adoptive parents and the financially 
responsible county, if different from the agency, shall identify the child’s care and 
supervision needs, including any special needs beyond basic care and supervision, 
for which a foster care maintenance payment would be authorized. 


(A) The adoption caseworker shall base the assessment_of the child’s needs 


and required level of care and supervision on all of the following 
information: 


bx 


2. 


3: 


4. 


Direct observation of the child. 


Information contained in the child’s case record, including birth 


- history and psychological, medical and other relevant assessments 


completed by licensed professionals. 


Information about the child based _on application of the county’s 
foster care specialized care assessment instrument. 


Information provided by the adoptive parents. 


(c) The responsible public agency shall determine the maximum AAP benefit for which the 


child is eligible. 
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() 


Step 1: The agency in consultation with the financially responsible county, if 
different from the agency, shall determine the state-approved foster_care 


maintenance payment that the child would have received in a foster family home 
if the child had remained in foster care. 


HANDBOOK BEGINS HERE 


(A) Acchild in a foster family home receives a maintenance payment limited to 
the age-related, state-approved foster family home care rate and any 
applicable state-approved specialized care increment for which the child is 


eligible. 
HANDBOOK ENDS HERE 
1. No agency may use a Foster Family Agency (FFA) treatment rate 


or a payment made to a certified home by a FFA on behalf of the 
child for purposes of calculating the maximum AAP benefit for 
which the child is eligible. 


(B) If the child is living in the adoptive family's home, the agency shall assume 
that, but for adoptive placement, the child would be living in a licensed 
foster family home. 


L 


IN 


Rese 


If the child is placed for adoption within the financially responsible 
county, the AAP benefit shall be based_on the child’s foster care 
maintenance payment, not to exceed the age-related, state- 
approved foster family home care rate, for which the child would 
otherwise be eligible. 


If the child is placed for adoption in California but outside the 
financially responsible county, the AAP benefit shall be based on 
the foster care maintenance payment, not to exceed the age-related, 
state-approved foster family home care rate of the financially 
responsible county or that of the host county, whichever is higher, 


for which the child would otherwise be eligible. 


If the child is placed for adoption outside California, the AAP 
benefit shall be based on the foster care maintenance payment, not 
to exceed the applicable California age-related, state-approved 
foster family home care rate or the applicable rate in the host state, 
whichever is higher, for which the child would otherwise be 
eligible. 
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(D) 


[> 


If the child also has any special needs which would qualify him or 
her for a specialized care increment, the AAP benefit shall include 
the applicable state-approved specialized care increment __in 
addition to the foster care maintenance payment, based _on the rate 
described in Section 35333(c)(1)(B) 1., 2., or 3. 


HANDBOOK BEGINS HERE 


Ip 


Specialized care provides a supplemental payment to_a 
family home caregiver, in addition to the basic family home 
care rate, for the cost_of supervision (and the cost of 
providing that supervision) to meet the additional daily care 
needs of a child who has a health or behavior problem, 


HANDBOOK ENDS HERE 


I>" 


If the child is placed for adoption outside the financially 
responsible county, the agency shall use _the specialized 
care rate of the host county or that of the financially 
responsible county, whichever is higher, or that of the 
financially responsible county when the host county has no 
specialized care system. 


If_the child is a client of a California Regional Center for the 
Developmentally Disabled, the maximum rate shall be the foster family 
home rate formally determined for the child by the Regional Center using © 
the facility rates established by the California Department of 
Developmental Services. 


If the child is temporarily living away from the adoptive home and the 
AAP benefit is not authorized under Section 35334(a) or Section 35334(c), 
the agency shall consider the child to be living in the adoptive home when 
the eligibility requirements of Section 35326 continue to be met. 


Step 2: The agency shall determine the amount of income received by or on 


behalf of the child. 
(A) The agency shall consider income including, but not limited to, SSI/SSP, 


Social Security benefits based_on the earnings of a birth parent, or 
available income from an inheritance or a trust fund derived from assets of 


a birth parent or his or her-relatives or created on behalf of the child as a 
result of a lawsuit or insurance settlement. 
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(e) 


(3) 





Step 3: The agency shall calculate the maximum AAP benefit for which the child 
is eligible by subtracting the child’s income identified according to Section 
35333(c)(2) from the sum of the age-related, state-approved foster family home 
care rate identified according to Section 35333(c)(1) and any applicable state- 


approved specialized care increment. This remaining amount is the maximum 
AAP benefit available for the child. 


The responsible public agency shall determine the circumstances of the family, including 


family lifestyle, standard of living and the ability of the adoptive parents to incorporate 
the child into the household. 


Q) 


Corroborating documentation shall be unnecessary _when the adoptive parents 
attest to the following information requested by the agency: 


(A) Family income. 
(B) A written statement from the adoptive parents explaining how they plan to 


incorporate the adoptive child into their family and the impact, if any, on 
their family’s lifestyle and circumstances. 


The responsible public agency shall negotiate the amount of any AAP benefit with the 
adoptive family. For purposes of negotiation, the agency shall follow the legislative 
intent expressed in Welfare and Institutions Code Section 16115.5. 


HANDBOOK BEGINS HERE 


Welfare and Institutions Code Section 16115.5 states: 
"It_is the intent of the Legislature in enacting this chapter to benefit children 
residing in foster homes by providing the stability and security of permanent 
homes and in so doing, achieve a reduction in foster home care. It is not the intent 
of this chapter to increase expenditures but to provide for payments to adoptive 


arents to enable them to meet the needs of children who meet the criteria 
established in Section16116, 16120 and 16121." 





HANDBOOK ENDS HERE , 


The agency shall make a good faith effort to negotiate the AAP benefit with the 
adoptive parents. 


The agency shall encourage the adoptive parents to request only the AAP benefit 
they require in order to meet the child's needs. 


The agency shall base the negotiated AAP benefit on the needs of the child and 
the circumstances of the family determined through discussion with the adoptive 
parents. 
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(A) 


The agency shall advise the adoptive parents that the amount of the AAP 
benefit determined for the child is limited to the age-related, state- 
approved foster family home care rate and any applicable state-approved 


specialized care increment for which the child would have been eligible 
had he or she remained in foster care. 


The agency shall include in the child's AAP file a written summary of the 
negotiations and discussions with the adoptive parents. 


The amount of the negotiated AAP benefit shall be between _zero_and_the 
maximum AAP benefit for which the child is eligible as identified according to 
Section 35333(c)(3). 


(A) 


B) 


When only age-related basic care is needed, the agency shall includé a 
statement to that effect for retention in the child's AAP file. 


When the child requires a benefit based on a special need in addition to 
age-related basic care, the agency shall document each special need _by 
describing the need, including the underlying problem or condition. 


The agency shall advise the adopting parents that the AAP benefit does not 
include payment for: 


1. Respite care. 
Educational services. 


HANDBOOK BEGINS HERE 


a: The educational system or local school district is mandated 
to provide all children with special needs a free, appropriate 
public education. 


HANDBOOK ENDS HERE 


oe 


Capital improvements to real property, such as room additions. 


> 


Purchase or lease of vehicles. 
Se Health care services, including medications. 


6. Attorneys’ fees. 
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OD 





At the conclusion of negotiations, the agency shall authorize payment of the AAP 
benefit to provide for those basic and special needs of the child for which the 
adoptive parents are either unable or unwilling to be responsible. 


(f) The responsible public agency shall determine the duration of the AAP benefit, which in 
combination with the adoptive parent's resources is expected to meet the child's basic and 
special needs projected over an extended period of time. 


Q) 


The duration of the AAP benefit before a subsequent reassessment is required 
shall be two (2) years beginning from the date of a signed Adoption Assistance 
Program Agreement (AD 4320) between the agency and the adoptive parents. 


The AAP benefit shall be adjusted automatically at the same time and by the 
same-percentage as.-payments.-for -age-related,- state-approved ~basic- foster -care 
maintenance. 





Payment of the AAP benefit shall terminate in the month in which the child 
becomes 18 years of age or if the agency has determined that the child has a 
mental or physical disability that warrants the continuance of assistance, in the 
month in which the child becomes 21 years of age. 


(g) | When agreement on the AAP benefit has been reached, the responsible public agency 
shall complete an Adoption Assistance Program Agreement (AD 4320) with the adoptive 
parents. 


a8) 


(2) 


The agency shall complete the AAP 2 instructing the county to send_a Notice of 
Action to the adoptive parents indicating that the AAP benefit is approved. 


After completion of the Adoption Assistance Program Agreement (AD 4320), the 
adoptive parents shall have the right to use the AAP benefit to meet the child’s 
needs as they deem appropriate without further agency approval. 


(h) When the responsible public agency and the adoptive parents are unable to agree on an 
AAP benefit, the agency shall complete the AAP 2 instructing the county to send the 
adoptive parents a Notice of Action that the requested AAP benefit is denied. The agency 


shall identify the reason for denial as "The agency and the adoptive parents cannot agree 
on an AAP benefit." 


Authority Cited: Sections 10553, 10554, 14023, and 16118 Welfare and Institutions Code. 


Reference: 





Sections 15115.5, 16118, 16119, 16120, 16120.05, 16121, and 16121.05 
Welfare and Institutions Code; 45 CFR 1356.40; 42 USC 673 and 675. 
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Adopt Section 35334 to read: 


35334 DETERMINATION OF AMOUNT AND DURATION OF AAP 35334 
BENEFIT FOR A CHILD IN TEMPORARY OUT-OF-HOME 
PLACEMENT 


(a) The responsible public agency shall determine the amount and duration of the AAP 
benefit when the child is placed, either on a voluntary basis or as a court dependent, in 
out-of-home care to treat_a condition that the agency has determined to have existed 
before the adoptive placement. 


(1) The agency shall conclude that the child would have been placed in the same out- 
-. .  ~ Qf-home--care--facility -if-the-child- had--not-been -placed--for- adoption-if,- after 


consultation with the adoptive parents, the agency has determined that: 





(A) Qut-of-home placement is necessary to meet the child's needs, 
(B) The specific placement is able to meet the child's needs appropriately, and 
(C) The facility's rate classification level is appropriate to the child's needs. 


(2) The agency shall determine the maximum AAP benefit for which the child is 
eligible for out-of-home placement. 


(A) _ Ifthe adoptive parents are paying for the cost of the placement directly, the 
available AAP benefit is the state-approved foster care facility rate for 
which the child is eligible. 


(B) If the placement cost _is paid by another agency (e.g., county welfare 
department, probation office, regional center), the available AAP benefit 
shall be either the adoptive parent's actual share of cost for support of the 
child or the foster family home rate _as determined under Section 
35333(c)(1), whichever is less. 


HANDBOOK BEGINS HERE 


LL Under Title 2 California Code of Regulations Section 60020(c), the 
county financially responsible for making AAP payments is 


responsible for the provision of mental health assessments and 
mental health services. 


HANDBOOK ENDS HERE 
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GB) If the initial Adoption Assistance Program Agreement (AD 4320) for the child 
was signed on or after October 1, 1992, the duration of a child's placement in a 
group home or residential treatment facility shall be limited to an 18-month 
cumulative period of time for a specific episode or incident justifying that 
placement. 


If the responsible public agency approves the provision of wrap-around services, as 
defined in Welfare and Institutions Code Section 18251(d), in lieu of out-of-home 
placement, the amount of the AAP benefit shall be limited to the cost of the out-of-home 
placement otherwise required by the child. 


If the child is placed out-of-home as a ward of the court under Welfare and Institutions 
Code Section 601 or 602, the maximum AAP benefit for which the child is eligible shall 


be either-the adoptive--parents'-actual-share-of cost for support-of the child-or-the foster - 


family home rate as determined under Section 35333(c)(1), whichever is less. 





The AAP benefit for the child's placement in a group home or residential care treatment 
facility shall continue to be available, provided the requirements of this section are met 


and the adoptive parents actively participate in a plan to return the child to the adoptive 
bome. 


When the responsible public agency and the adoptive parents agree on the AAP benefit, 
the agency shall complete an Adoption Assistance‘ Program Agreement (AD 4320) with 
the adoptive parents. 


qd) The agency shall state in the agreement that the AAP benefit is intended for the 
child's out-of-home placement. 


(2) ‘The agency shall complete the AAP 2 instructing the county to send the adoptive 
parents a Notice of Action indicating that the AAP benefit is approved. 


The duration of an Adoption Assistance Program Agreement (AD 4320) for the child's 
out-of-home placement shall be 18 months before a subsequent reassessment is required. 


Authority Cited: Sections 10553, 10554, 14023, and 16118, Welfare and Institutions Code. 


AuUMIOLILY Vile. 





Reference: Sections 15115.5, 16118, 16119, 16120, 16120.05, 16121, and 16121.05 





Welfare and Institutions Code. 
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Amend Article 4 and Section 35337 to read: 


35337 


(a) 


Article 4. Adoption Assistance Program Agreement 


CONTENT OF THE ADOPTION ASSISTANCE PROGRAM 35337 
AGREEMENT 


The Adoption Assistance Program Agreement form (AD 4320) shall contain the 
following: (Continued) 


(2) 


8} 
(4 3) 


The amount and duration of financial assistance. 





a a j . e fj . j . : 


The specific needs and—asseciated—services for which payments are being 
authorized. 


(Continued) 


That, until termination of financial assistance, the adoptive parents shall notify the 
child's agency immediately regarding the following: 


‘Aye Oe ORES eee Eee . 


(B A) Any—chanseinthe-child's-needs The child begins to receive unearned 
income as specified at Section 35333(c)(2)(A). 





(BB) Any change in their place of residence or the child's place of residence. 


ey Pe eee tor 


(FC) Any change in their responsibility for the support of the child or in their 
support of the child. 
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(86) That a failure to report the changes specified in Sections 35337(a)(6 5)(A) through 
( C) may result in an overpayment which would be recovered by a direct charge 
or a reduction in current and future AAP benefits. 


9} 





(497) (Continued) 


(448) That the AAP payment shall not exceed the payment that would have been made 
if the child had remained in foster care. 


(A) That the Fhe AAP Payment benefit may be reduced if there is-a chancedn 


the child's needs,+he—serviees—previdedthe—child,—or_other payments 
Rear Oe: e=: bebelt othe ceed Coase 


(B) That the AAP benefit may be reduced if the child receives other whieaenad 


income as specified in Section 35333(c)(2)(A). 
(42.9) (Continued) 
(130) (Continued) 
(141) The procedure for recertification reassessment of the AD 4320. 
(152) (Continued) 


(163) (Continued) 


Authority Cited: Sections 10553, 10554, and 16118, Welfare and Institutions Code. 


Reference: 42 USC 673, 695; 45 CFR 1356.40; Sections 14051, 16120, 16120.05, 16121 
and 16121.05, Welfare and Institutions Code. 
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Amend Section 35339(a) to read: 


35339 DEFERRED PAYMENT OF AAP 35339 


(a) When the effective date of payment is not known because a child has a mental, physical, 
medical or emotional condition which does not require current benefits but which could 
require future benefits, the Adoption Assistance Program Agreement form (AD 4320) 
shall indicate that the family may request benefits to meet needs associated with the 
condition at an unspecified future date. (Continued) 


Authority Cited: Sections 10553 and 16118, Welfare and Institutions Code; Section 1530, 
Health and Safety Code. 


Reference: Sections 16118, 16120, 16121, and 16121.05, Welfare and Institutions Code; 
42 USC Sections 673 and 675. 
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Amend Section 35341 to read: 


35341 PROCEDURES FOR INITIATION OF PAYMENT 35341 


(a) The responsible public agency shall provide the county responsible for payment with 
information necessary to allow the county to issue AAP payments and authorize the 
issuance of Medi-Cal cards. . 


(1) AAP payments shall not begin before the Adoptive Placement Agreement 
(AD 907) and the Adoption Assistance Program Agreement (AD 4320) are 
signed. (Continued) 


(3) The child's adoptive name shall be used on the AAP 2, AAP 4, and FC 10 and all 
related correspondence with the county. 


HANDBOOK BEGINS HERE 


(A) The AAP 2 initially triggers the creation of a new county payment case 
record that, for reasons of confidentiality, must in no way identify former 
county case records, names or numbers. 


1. Welfare and Institutions Code Section 16118(4 e) states: is located 
at Section 35325(d)(1). 





HANDBOOK ENDS HERE 


(b) (Continued) 
Authority Cited: Sections 10553 and 16118, Welfare and Institutions Code; and Section 1530, 
Health and Safety Code. 


Reference: Section 16118, Welfare and Institutions Code and 42 USC 673. 
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Amend Article 6 and Section 35343 to read: 


35343 


Article 6. AAP Recertification Reassessment 


PROCEDURES FOR REGERFFICAFION OF ELIGIBILITY AND 35343 
AUFHORIZATION-OF PAYMENT 
REASSESSMENT OF THE CHILD'S NEEDS 


(a) A secertification-precess reassessment shall be completed by the agency which authorized 
the initial payment either: 


(1) 


(2) 


During the 90-day period prior to the end of each payment authorization period 
specified in Section 35333 (1). 


Prior to the 90-day period if the agency learns that the current AAP grant may no 
longer be appropriate because: (Continued) 


(C) The services provided to meet the child's needs have changed: 


(ED) Family circumstances,ineliding the—financial resources; have changed 
substantially. 


(b) The secertification reassessment process shall include the following steps: 


(1) 


(2) 


The county responsible for payment shall mail the adoptive parent(s) the 
Recertification Reassessment Information Adoption Assistance Program form 
(AAP 3) as specified in EAS CDSS Manual of Policies and Procedures, Eligibility 
and Assistance Standards Section 45-805.1. (Continued) 





After the public adoption agency receives the completed AAP 3 from the adoptive 
parents, the agency shall follow the procedures specified in Section 35333 in 
determining the new AAP benefit. 
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(3) 


(A) 


B ©) 





At the adoptive parent's request, any other agency involved in the initial 
determination of the amount and duration of payment as—speeified—in 


Section 353254)3)8}-shall may be consulted by the agency before the 
amount and duration of payment is redetermined renegotiated. 


If the adoptive family requests an increase in the amount of the AAP 
benefit, the family shall provide written documentation of the child’s 
special needs justifying the increase. This documentation must_be 
sufficient so as to assist the agency in determining whether or not the 
increase is warranted. The agency may require additional information as 
necessary. 


If the adoptive parent family fails to return the AAP 3 bythe-datethe 


- gecertification—is—due -within- the -90 -days--before- the-end- ofthe payment. - 


authorization period, the agency shall conclude that the family does not 
want to continue receiving assistance. 


L . . oe 
; aes ffactive-d ; an hall 
be-the-datethe recertification was-due IPf the family returns the 
AAP 3 within 30 days after the expiration of the 90-day period, the 
effective date of renewal shall be the last day of the 90-day period. 


2.  H£the-famisrequests-renewed_assistance morethan30 days after 
. hes $e datien $6 das thaektective-datesot ‘feats 


shal-net-be-earler than the-date-ofthe request If the family takes 


more than 30 days after the expiration of the 90-day period to 
return the AAP 3, the effective date of renewal shall be the date on 


which assistance was requested in writing. 





If the agency determines that a change in the amount of payment appears 
appropriate, the adoptive parents’ concurrent shall be obtained prior to changing 
the amount of payment. 


(A) 


The adoptive parents' concurrence to a change in amount of AAP payment 
is not required by law. 


i The payment amount is changed to prevent the payment from 
exceeding the maximum payment amount specified in Section 
35333(bc)(1). 
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(4) 


(5) 


32. The payment is changed to collect an overpayment as specified in 
Section 35344. 


43. (Continued) 


The agency and adoptive parent(s) shall complete an AD 4320 which indicates 
that the agreement is an amendment to the initial AD 4320. 


(A) _ If the agency and the family are unable to agree on the amount of the AAP 
benefits, the agency shall complete the AAP 2 instructing the county to 
send a Notice of Action to the adoptive family indicating that the request 
for additional AAP benefits are is denied or-discentinued and that the AAP 
benefit will continue at the prior rate. The agency shall identify the reason 
as "The agency and the family cannot agree on benefits." (Continued) 


The agency shall complete and send a Payment Instructions Adoption Assistance 
Program form (AAP 2) to the county within five working days of completing the 
recertification reassessment process. (Continued) 


Authority Cited: Sections 10553 and 16118, Welfare and Institutions Code and Section 1530, 


Reference: 


Health and Safety Code. 


Sections 16120, 16121 and 16121.05, Welfare and Institutions Code and 42 
USC 673. 
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Amend Section 35344 to read: 
35344 PROCEDURES FOR IDENTIFICATION AND RECOVERY 35344 
OF OVERPAYMENTS 


(a) An overpayment of Adoption Assistance Program (AAP) benefits may exist in the 
following situations: 


(1) The adoptive parent receives aid after the child becomes ineligible for assistance 
due-te because: 


(A) 





OT SER Te The child fies attained 18: years 
of age, or, if the agency has determined that the child has a mental or 
physical condition which warrants the continuation of assistance, 21 years 

of age. 


(B) The adoptive parent discontinuing -suppertte is no longer supporting the 
child. (Continued) 


(C) The adoptive parent ceasing-te-be is no longer legally responsible for the 
support of the child due+te-emancipation, relinquishmentvacation-of the 
adoption, of termination of parental tights. 


? 


(2) The adoptive parent dees—net—previdethe—services—for which—benefits were 
autherized has committed fraud in his or her application for, or reassessment of, 
the adoption assistance benefit. 





(3) (Continued) 
Authority Cited: Sections 10553 and 16118, Welfare and Institutions Code. 


Reference: Sections 16120, 16121, and 16121.05, Welfare and Institutions Code. 
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_ Amend Section 35351 to read: 


35351 MAINTENANCE OF SEPARATE RECORDS 35351 


(a) To maintain confidentiality of the adoption case record, the agency shall maintain copies 
of the following documents separate from the adoption case record: (Continued) 


(5) The initial Adoption Assistance Program Agreement (AD 4320). 
(6) Completed recertification reassessment documents, including: 


(A) Recertification Reassessment Information - Adoptions Assistance Program 
(AAP 3). 


(B) The Adoption Assistance Program Agreement (AD 4320) used as an 
amendment to the initial agreement. (Continued) 


Authority Cited: Sections 10553 and 16118, Welfare and Institutions Code and Section 1530 
Health and Safety Code. 


Reference: Sections 16118, 16120 and 16120.05, Welfare and Institutions Code and 42 
USC 671 and 673. 
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Amend Section 11-401.4 to read: 


11-401 


Al 


42 


Reference: 





FAMILY HOME RATES (Continued) . 11-401 


A Out of County Placements 


When a child is placed in a family home located in a different county than 
different from the county with payment responsibility, the county with payment 
responsibility shall pay the basic rate of the host county. 


When a child is receiving a specialized care rate in accordance with Section 11- 
401.2 abeve and is placed in a family home located in a different county than 
different from the-county with payment responsibility, the county with payment 
responsibility shall: 


421 pay the host county specialized care rate; or 


422 pay its own specialized care rate if the host county has no specialized care 
system. 


When a child who is eligible to receive an Adoption Assistance Program benefit is 
placed for adoption in a county different _from the county with payment 
responsibility or in another state, the amount of the child’s Adoption Assistance 


Program benefit shall be determined in accordance with Title 22 Section 35333 or 
35334. 


Authority Cited: Sections 10553, aad 10554, and 16118, Welfare and Institutions Code. 





Sections 11461, and 11468, 16118(e), 16120, and 16121, Welfare and 
Institutions Code. , 
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Correct Handbook Section 45-803.21 to read: 


45-803 


COUNTY OF RESPONSIBILITY (Continued) 45-803 


2 The determination of the county responsible for the actions in Section 45-803.1 shall be 
made in accordance with Welfare and Institutions Code Section 16118(e). 


21 


HANDBOOK BEGINS HERE 
Welfare and Institutions Code Section 16118(e), in pertinent part, states: 


"For purposes of this chapter, the county responsible for determining the child’s 
Adoption Assistance Program eligibility status and for providing financial aid in 
the amount determined in Sections 16120 and 16120.1 shall be the county that at 
the time of the adoptive placement would otherwise be responsible for making a 
payment pursuant to Section 11450 under the Aidte—Famitieswith-Dependent 
Children Cal-WORKs program or Section 11461 under the Aid to Families with 


Dependent Children-Foster Care program if the child were not adopted. When the - 


child has been voluntarily relinquished for adoption prior to a determination of 


eligibility for such a payment, the responsible county shall be the county in which 
the relinquishing parent resides. The responsible county of all other eligible 


children shall be the county where the child is physically residing prior to 
placement with the adoptive family." 


HANDBOOK ENDS HERE 


3 (Continued) 


Authority Cited: Sections 10553 and 16118, Welfare and Institutions Code. 


Reference: 


Section 16118, Welfare and Institutions Code. 
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Spare OF CALIFORNIA - HEALTH AND HUMAN SEAVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
Ly 


REQUEST FOR ADOPTION ASSISTANCE PROGRAM BENEFIT 


The Adoption Assistance Program (AAP) provides benefits to adoptive parents to enable them to meet the needs of 
AAP-eligible children who are available for adoption. The AAP benefit is a negotiated amount based on the needs of the 
child and the circumstances of the family determined through discussion between the responsible public agency and the 
adoptive parents. The resulting AAP benefit in combination with the adoptive parents’ resources is expected to meet the 
basic and special needs of the child. 








We, and , am/are 
(NAME OF ADOPTIVE PARENT) (NAME OF ADOPTIVE PARENT) 
considering adopting , born , My/Our 
(NAME OF CHILD) (DATE OF BIRTH) 


circumstances and the needs of the child are such that I/we will require assistance under the Adoption Assistance Program 
in order to agree to adopt this child. 


Check (+) one of the following: 


(] After the child is placed for adoption, I/we will require assistance in meeting his or her needs. | am/We are providing the 


following information to assist the agency in determining whether assistance may be provided, and in what amount. 
We understand that for assistance to be provided, the agency and we must agree on the amount, timing and duration 
of the assistance. 


LI We do not require assistance at this time, but wish to complete a deferred agreement with the agency which shall 


permit such assistance at a later date, due to the child’s known medical condition or physical, mental or emotional 
disability, or other health condition. 


1. CHILD’S INCOME 


a. This Child’s Monthly Unearned Income 


spelal SOCUnEY occ as Soe ie whe eee heeds oa $ 
SOUSSP eHG0) Lika eeoke is ite Sevan Sar barwty a inleoa $ 
OUI de ssartiivawided, Sew hev enabler ited wee GOO ea cae w's $ 
Child’s Total Income: ......... 0... cee eee eee eee $ X12=$ (annual) 


2. HEALTH INSURANCE 
Does the family have Health Insurance ...... Bibra hs gcesyeetntontcommecteies _ OU Yes C NO 
if YES, name of Insurance Plan: 
Is the child to be covered by this Insurance? ......... 0. ccc ccc cece cece teen eee ees ‘ Oo Yes [] NO 
If NO, reason: 

3. OTHER INFORMATION 
a. Is the child a Regional Center client? ......... 0... c ccc ccc cece ee ce ee ee ee eeue (1) yes (J NO 


If YES, which Regional Center: 








AAP 1 (9/00) 























4. MONTHLY AAP BENEFIT REQUESTED, IF ANY : 


Check (+) the box that corresponds to the benefit you are requesting: 
L] For Basic Care (Food, Clothing, Shelter, etc.) 
LL] For care and supervision based on the child's special needs. 


Please provide a description of your child's special needs and the required extra care and supervision that would qualify 
him or her for a special care increment. 








5, Please describe the impact, if any, that adopting this child might have on your family circumstances (i.e., lifestyle, 
standard of fiving). ° 














We certify through my/our signature(s) that the information provided in this request for adoption assistance is true and 
correct to the best of my/our knowledge and belief. I/We make this statement under the penalty of perjury and understand 
that any willful concealment or misstatement of material fact in this request for adoption assistance may subject me/us to the 
penalties prescribed for perjury in the California Penal Code. 


SIGNATURE OF ADOPTIVE PARENT SIGNATURE OF ADOPTIVE PARENT DATE 














® STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


REASSESSMENT INFORMATION - 
ADOPTION ASSISTANCE PROGRAM 


CHILD'S NAME 


CHILD'S DATE OF BIRTH 












CHILD'S AAP BENEFIT CASE NUMBER 





es = 


DUE DATE (15 DAYS AFTER DATE MAILED) 
e 


The purpose of this form is to provide the adoption agency with an update of the needs of the child for whom you are receiving an 
Adoption Assistance Program (AAP) benefit and Medi-Cal coverage. Failure to complete and return this form within two weeks 
(14) days of the date it was mailed may cause interruption or delay in your receipt of the benefit. If this form is not returned to the 
adoption agency by the date it is due, the agency will conclude that an AAP benefit is no longer required and the AAP benefit and 
Medi-Cal coverage may stop. Please complete, sign and date this form within two weeks, attaching extra sheets if 
necessary, and send it to: 














NAME OF ADOPTION AGENCY 


ADDRESS 








TELEPHONE 


( ) 





Check ( / ) one of the following: 


LC) The child is living with us - or -. 





[] The child is living with: 


Check (“) one of the following: 


C] I/We no longer wish to receive an AAP benefit and/or Medi-Cal coverage for the above-named child. If the child’s needs 
change, lAve may contact the agency at that time. 


L] We continue to need an AAP benefit and/or Medi-Cal coverage for the above named child. The needs of the child have 


not changed to warrant a reduced level of payment, nor has there been any change in the child’s income. I/We request that 
the AAP benefit continue at the current level. 


L] |e continue to need an AAP benefit and/or Medi-Cal coverage for the above named child. | amm/we are requesting an 


increase in the AAP benefit because the needs of the child have changed. | am/we are providing the agency the following 
information to assist the agency in determining whether or not increased assistance will be granted, and if so, in what 
amount. (Please complete Section I.) 


AAP 8 (11/00) 



































SECTION | 


1. | am/We are requesting an increased AAP benefit based on the following special needs of the child that require extra 
care and supervision: 


—————-—-————_—_———————————————— eee—eeeaK— eee 











a re ee ee 8 a ee 
os ss ee 
L_] | have attached written documentation to assist the adoption agency in making its determination. 
2. CHILD’S INCOME 


a. This Child’s Monthly Unearned Income 





Social: SeCurily: o5. 2c a winyuvrega ye wewie leans Sasads $ 
DOV OSE 294 lucene pe Pash E ES Hh eM aaa eA ds $ 
OIUIGT= 2d neta td he oa nae ie Ween dd eee tenets $ 
Child’s Total Income: .......... 0.0.00 cee errr $ X12=$ (annual) 
3. HEALTH INSURANCE 
Does the family have Health Insurance ................. L] ves [J no 
lf YES, name of Insurance Plan: 
Is the child currently covered by this Insurance? .......... L] yes [J no 
If NO, reason: 





4. OTHER INFORMATION 
a. ls the child a Regional Center client?................ L] yes LJ no 
lf YES, which Regional Center: 





5. MONTHLY AMOUNT OF AAP BENEFIT CURRENTLY RECEIVED, IF ANY 
For Basic Care (Food, Clothing, Shelter, etc.) ............ $ 
For Meeting Special Needs ........ 0... ce eee eee ee $ 


eevee 
We certify through my/our signature(s) that the information provided in this Reassessment Information - Adoption 
Assistance Program form is true and correct to the best of my/our knowledge and belief. I/We make this statement under 
the penalty of perjury and understand that any willful concealment or misstatement of material fact in this request for adop- 
tion assistance may subject me/us to the penalties prescribed for perjury in the California Penal Code. 





SIGNATURE OF ADOPTIVE PARENT DATE 











SIGNATURE OF ADOPTIVE PARENT DATE 


Ta 
FAMILY ADDRESS : 








TELEPHONE 
( ) 























t 
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_ STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


ADOPTION ASSISTANCE PROGRAM AGREEMENT 


NOTICE: This agreement describes the adoption assistance benefits you will receive for your adopted 
child. If you agree, you should sign the agreement on the back and return it to the adoption agency, If 
you disagree, please contact the adoption agency. If you and the agency cannot reach an agreement, 
you will receive a Notice of Action which explains how to ask for a state hearing to resolve the matter. 








I/we, and , have entered into an 
(NAME OF PARENT) (NAME OF PARENT) 
agreement with the for 
(NAME, ADDRESS, TELEPHONE NUMBER OF AGENCY) 
an adoption assistance benefit for ° 
zu (NAME OF CHILO) 


Under the terms of this agreement, Adoption Assistance Program (AAP) eligibility is expected to continue 


from until 
(DATE OF ADOPTIVE PLACEMENT) (EXPECTED ENDING DATE OF ELIGIBILITY) 
This is (check one) L] a deferred agreement (complete Section II only) or 
C) an initial agreement or 


[] an amendment to the agreement dated 
‘ (DATE OF INITIALAGREEMENT) 


Complete Section | or ll as appropriate. : 








SECTION I 
1. An AAP benefit of $ per month is authorized from until . The 
‘i (BEGINNING DATE OF PAYMENT) {NEXT REASSESSMENT DATE) 
payment is being made to assist me/us in meeting the need of for 


(NAME OF CHILD) 


(NEEDS TO BE MET BY AAP BENEFIT) 


2. Unless the benefit is ending because of age, will send me/us a 
: {COUNTY WELFARE DEPARTMENT) 
Reassessment Information - Adoption Assistance Program (AAP 3) form at least 60 days before the benefit is scheduled 
to end. IWe will complete the AAP 3 and return it to the . If I/we do not return 
(ADOPTION AGENCY) 
the AAP 3 form, the adoption agency will conclude that I/we no longer need an AAP benefit and the benefit will stop until 
I/we make a new request for an AAP benefit and enter into a new Adoption Assistance Agreement. 


3. With my/our agreement, the adoption agency may increase or decrease the amount of the AAP benefit as my/our 
circumstances or the needs of the child change. 


4. The AAP benefit may not exceed the age-related, state-approved foster family home care rate and any applicable 
state-approved specialized care increment for which the child qualifies, which would have been paid if the child had not 
been placed for adoption. 


5. The foster care payment that the child would have received may change if other income is received by or on behalf of 
the child or if all basic foster care rates are reduced or increased. Any specialized care increment that the child would 
have received may change because of a change in his or her special needs. If the amount of the AAP benefit 
exceeds the foster care payment amount that the child would have received if he or she were in foster care, the AAP ben- 
efit will be reduced to that amount. 


———————————— 
0080000000 
AD 4320 (10/00) 














¥ 
a) 








6. If the child is currently_a California Regional Center client, the AAP benefit will be based on the child's needs that are 
reflected in his or.her current Individual Program Plan. 

7. Continuation of the AAP benefit depends upon my/our legal responsibility for the support of the child and on continued 
receipt of that support by the’child. 

8. I/We agree to inform the adoption agency immediately if any of the following occurs: 
¢ Our residence or our mailing address changes. 
e The child leaves the family home or we stop supporting the child. 
¢ The child begins to receive unearned income (i.e., Social Security, SSI/SSP, other). 

9. Failure to report these changes may result in an overpayment which may be recovered by a direct charge or reduction in 


current and future, AAP benefits. 


10. lAWWe understand that 


(NAME OF CHILD) 


State of California regardless of the state in which I/we reside. 


11. I/We understand that under the terms of this agreement the child is eligible for services under Title XIX (Medicaid) and 
Title XX (Social Services) of the Federal Social Security Act. will help 


(ADOPTION AGENCY) 


the child obtain these services if I/we live in or move to another state by providing information and referral services. 


12. We understand that the child will not be eligible to receive an AAP benefit after he or she reaches the age of 18 years 
unless he or she has a mental or physical disability which warrants continuation of the benefit to the age of 21 years. 








SECTION Il 





We understand that __has which 


(NAME OF CHILD) (SPECIFY HEALTH PROBLEM) 
may result in a future need for AAP benefit. Although assistance is not needed at this time, I/we understand that after 
completion of the adoption, if | am/we are unable to meet the child’s needs related to this known medical condition, or 
physical, mental, emotional disability or other health condition, Ive may request an AAP benefit. 








REASONS FOR AAP ELIGIBILITY: 


LJ) Age CJ] Sibling Group Member (J Minority Ethnicity L] Mental/Physical Health Problem 
ADOPTIVE PARENT DATE ADOPTIVE PARENT DATE 
CHILD'S AGENCY REPRESENTATIVE DATE CHILD'S AGENCY NAME 


FAMILY'S AGENCY REPRESENTATIVE (CO-OP PLACEMENT ONLY) DATE FAMILY'S AGENCY NAME 





ro) 
ae 


shall remain eligible to receive an AAP benefit from the — 








| 
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.A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 














1, SUBJECT OF NOTICE | TITLE(S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE 














3. NOTICE TYPE 


Notice re Proposed 
[| Regulatory Action L_] Other 
OAL USE ACTION ON ate NOTICE 


ONLY | Pee united Mediied 
B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


TELEPHONE NUMBER 


(_) 


FAX NUMBER (Optional) 


(_) 


4. AGENCY CONTACT PERSON 



















ta, SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 
Repeal and renumber of Probate Code section - Section 100 


2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (/ncluding title 26, if toxics-related) 











ADOPT 
SECTION(S) AFFECTED 
(List all section number(s) TT 
individually) 80026 
TITLE(S) REPEAL 
Title 22 CCR/MPP 





3. TYPE OF FILING 


Ssesitas Pte Resubmittal of disapproved or with- Emergency (Gov Emergency Readoot Resubmittal of disapproved or 
egular Rulemaking drawn nonemergency filing : withdrawn emergency filing 


Fy Certificate of Compliance: The agency officer idinll bien certifies that this agency complied with the provisions of 
Government Code §§ 11346.2 - 11346.9 prior to, or within 120 days of, the effective date of the regulations listed above. 


: Changes Without Regulatory Effect . 
L] Print Only [V| (Cal. Code Regs., title 1, § 100) L] Other (specify) 


4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §§ 44 and 45) 





5. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code, §§ 11343.4, 11346.1(d) 
Effective 30th day after Vv Effective on filing with Effective 
filing with Secretary of State Secretary of State other (Specify) 
6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 


fei ceases PRNCS [Fey STD, ae) [ ] Fair Political Practices Commission [ ] State Fire Marshal 





[__] Other (Specify) 


7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional) 
Rosalie P. Clark, Chief, ORD (916 657-2586 ( ) 
8. 
/ certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this form, 
that the information specified on this form is true and correct, and that | am the head of the agency taking this action, or 


a i) psignee of the head of the agency, and am authorized to make this certification. 


SIGNATURE iv awe EAD OR DESIGNEE 
A E OG 


















Amend Section 80026(1)(4) to read: 
80026 SAFEGUARDS FOR CASH RESOURCES, PERSONAL PROPERTY, 80026 
AND VALUABLES 
(a) through (1) | (Continued) 
(1) thorugh (3) (Continued) 
(4) If the licensee is unable to notify a responsible party as specified in (2) or (3) 
above, the licensee shall give immediate written notice of the client's death to 


the public administrator of the county as provided in Section 1445 7600.5 of the 
California Probate Code. 


Authority Cited: Section gaa 1530, Health and Safety Code. 


Reference: Sections 1501, SMMMMM 1531 and 1560, Health and Safety Code; and 
, 20 CFR 416.601. 
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Doc eccnememmmenn NOTICE REGULATIONS 
AGENCY WITH RULEMAKING AUTHORITY ~— = AGENCY FILE NUMBER (ifany) SSS 
California Department of Social Services 0100-02 





A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1. SUBJECT OF NOTICE | TITLE (S) FIRST SECTION AFFECTED 


4. AGENCY CONTACT PERSON 





















2. REQUESTED PUBLICATION DAE 


















TELEPHONE NUMBER 


(_) 


FAX NUMBER (Optional) 


(_) 


PUBLICATION DATE 
pee h 


3. NOTICE TYPE 













OAL ee ACTION ON PROPOSED NOTICE NOTICE REGISTER NUMBER 
Approved as Approved as Disapproved/ Le 
Submitted Modified Withdrawn pad EL (Ot 


B. SUBMISSION OF REGULATIONS (Complete | when submitting regulations) 

















Ta. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) _ 
Implementation of SB 858 (Office of Services to the Blind) 00-0717-02E 


2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S 
ADOPT 


SECTION(S) AFFECTED |y7a 
(List all section number(s) _ — 


(Including title 26, if toxics-related) 




















een AMEND 
individually) Section 46-105 and 46-430. 
TITLE(S) REPEAL - 
MPP N/A 


3. TYPE OF FILING 


Resubmittal of disapproved or 


Emergency (Gov. Emergency Readopt hdrawn emercenct filin 
code, §11346.10) — L] Gov. code, § 11346.10m) — L_]_wntrawn emercency bing 


; Resubmittal of disapproved or with- 

[| Regular Rulemaking [| drawn nonemergency filing 

(Gov. Code, § 11346) (Gov. Code, §§ 11349.3, 11349.4) 
[] Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of 

Government Code §§ 11346.2 - 11346.9 prior to, or within 120 days of, the effective date of the regulations listed above. 

; Changes Without Regulatory Effect 

LJ Print Only [| (Cal. Code Regs., title 1, § 100) CJ Other (specify) 
4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §§ 44 and 6) 


September 28, 2000 through October 13, 2000. 


5. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code, §§ 11343.4, 11346.1(d)) 
Effective 30th day after v Effective on filing with Effective 
filing with Secretary of State Secretary of State other (Specify) i 


6. aH IF THESE loyal fabs oe TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
epartment of Finance (Form . 399 ‘ 5s . a ’ 
[v] p ( ) [ ] Fair Political Practices Commission [ ] State Fire Marshal 


(SAM §6660) 
[__] Other (Specify) 
TELEPHONE NUMBER 
(916) 657-2586 
| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this form, 


7. CONTACT PERSON 
Rosalie Clark, Chief, ORD 

tha the information specified on this form is true and correct, and that | am the head of the agency taking this action, or 
kthe head of the agency, and am authorized to make this certification. 








E-MAIL ADDRESS (Optional) 
rclark @dss.ca.gov 















FAX NUMBER (Optional) 
(916) 654-3286 
































































REGULATIONS SUBMISSION 


STD. 400 (REV 4-99) ( REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


Use the form STD. 400 for submitting notices for publication and regulations for Office of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the.name of the agency with the rulemaking authority and 
agency's file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two (2) 
copies of the STD. 400 with four (4) copies of the notice and, if 
a notice of proposed regulatory action, one copy each of the 
complete text of the regulations and the statement of reasons. 
Upon receipt of the notice, OAL will place a number in the box 
marked "Notice File Number." If the notice is approved, OAL will 
return the STD. 400 with a copy of the notice and will check 
"Approved as Submitted" or "Approved as Modified." If the 
notice is disapproved or withdrawn, that will also be indicated in 
the space marked "Action on Proposed Notice." Please submit a 
new form STD. 400 when resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
“Notice File Number.” In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a copy 
ofthe STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the OAL file 
number(s) of all previously disapproved or withdrawn filings in 
the box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box lb. of Part B). Submit seven (7) copies of the 


regulation to OAL with a copy of the STD. 400 attached to the 
front of each (one copy must bear an original signature on the 
certification). Be sure to include an index, sworn statement, and 
(if returned to the agency) the complete rulemaking file. (See 
Government Code §§ 11349.4 and 11347.3 for more specific 
requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the STD. 
400 attached to the front of each (one copy must bear an original 
signature on the certification). (See Government Code § 
11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A and 
insert the OAL file number for the original emergency filing in the 
box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box 1b. of Part B). OAL will return the STD. 400 
with the notice upon approval or disapproval. If the notice is 
disapproved, please fill out a new form when resubmitting for 
publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regula- 
tions, fill out Part B, including the signed certification, on the form 
that was previously submitted with the notice. If anew STD. 400 
is used, fill in Part B including the signed certification, and enter 
the previously assigned notice file number in the box marked 
"Notice File Number" at the top of the form. The materials 
indicated in these instructions for "REGULATIONS" must also 
be submitted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the previously assigned notice 
file number in the box marked "Notice File Number" at the top of 
the form. 


[f you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL forreview, please contact 


the Office of Administrative Law at (916) 323-6815. 











CHAPTER 46-100 STATE SUPPLEMENTARY PAYMENT (SSP) PROGRAM 


Amend Section 46-105 to read: 


46-105 ADMINISTRATION 46-105 
| Compliance with all civil rights laws, rules and regulations of Division 21 is required in 
the administration of these regulations, including compliance by contractors and 
subcontractors. 
HANDBOOK BEGINS HERE 
Z (Continued) 
_ HANDBOOK ENDS HERE 
Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 
Reference: Sections 10553 and 10554, Welfare and Institutions Code; Section — 
11135(b), Government Code; and Title VI of the Civil Rights Act of 
19864. 














46-430 SPECIAL NEEDS - FOOD CARE AND MAINTENANCE 46-430 
' FOR ASSISTANCE DOGS 


wl Definitions 


For the purpose of the Assistance Dog Special Allowance Program, the following 
definitions shall apply wherever the terms are used throughout Section 46-430. 


(a) (1) (Continued) 

(b) (1) (Continued) 

(c) (Continued) 

(d) (1) "Disabled Recipient" means any individual who is considered disabled as 
defined in Section 1614(a) of Title XVI of the Social Security Act or Title II 
Social Security Act (42 U. S. C. Section 401, et seq.). 

(e) (1) "Eligible Recipient". means any blind or disabled individual who is a recipient of | 
SSI/SSP, SSDI or IHSS, or any combination, and who uses the services of an 
assistance dog. 


(f) (Reserved) 


(g) (1) (Reserved) 





(h) (Reserved) 


(i) (1) "IHSS" means the In-Home Supportive Services (as enacted by Welfare and 
Institutions Code Section 12300 and defined in MPP Section 30-700.1). 





(2) “Income” as defined in the Code of Federal Regulations, Title 20, Volume 2, 
Part 416, Subpart K. 


(j) through (q) (Reserved) 


(r) (1) “Resources” as defined in the Code of Federal Regulations, Title 20, Volume 2, 
Part 416, Subpart L. . 











(s) (1) "CDSS" means California Department of Social Services. 


(2) 


"Service Dog” means a dog that has been specifically trained Eye PEViessional 


to meet a physically disabled person's requirements 
including, but not limited to, minimal protection work, rescue work, pulling a 
wheel chair, or fetching dropped items. 


(3) "Signal Dog" means a dog that has been. spee#fieaHy trained by—a~prefessienal 


(4) 


(5) 


(6) 


signal-des-trainer to alert a deaf person or a person whose hearing is impaired, 
to intruders or sounds. 


"Special Needs Allowance" means an allowance provided by the Assistance Dog 
Special Allowance Program to pay. for dog food and other costs associated with 
an assistance dog's care and maintenance. 


"SSDI" means the federal Social Security Disability Insurance (SSDI) Program 
provided for pursuant to Title II of the federal Social Security Act (42 U. S. C. 
Section 401, et seq.) 


"SSI" (Continued) 


(7) "SSP" (Continued) 


(t) (1) “Termination” means the removal of a current recipient from ADSA Program. 


(u) through (z) (Reserved) 


Eligibility 


To be eligible for ADSA benefits, a person must complete the application process and 
meet all the following conditions: 


aA 


wae 


Be 


.24 


Reside in the State of California. 
Be disabled as defined in Section 46-430.1(b)(1) or 46-430. 1(d)(1). 
Be using the services of an assistance dog as defined in Section 46-430. 1(a)(1). 


Be receiving Supplemental Security Income, State Supplementary Payment, In- 
Home Supportive Services, Social Security Disability Insurance or any 
combination of these four programs. Recipients of SSDI must have income and 
resources equal to or less than the federal poverty level, as defined in MPP 
Sections 46-430. 1(i)(2) and 46-430.1(7)(1). 

















25 





Comply with all CDSS application and reporting requirements. 


Application 


Upon request the Department shall provide an eligibility application. 


ol 


32 


.33 


34 


35 


For recipients of SSI, SSP or IHSS, application shall be made on Form ADSA 1 
(Rev. 9/98) to the. California Department of Social Services, Assistance Dog 
Special Allowance Program. The application shall be signed under penalty of 


perjury. 


For recipients of SSDI, application shall be made on Form ADSA 1B (Rev. 
5/2000) to the California Department of Social Services, Assistance Dog Special 
Allowance Program. The application shall be signed under penalty of perjury. 


Applicants who claim eligibility based on their SSDI status shall provide CDSS 
with a proof of income statement from the Social Security Administration. 


Applicants shall provide any and all information and documentation requested 
by the CDSS in order to verify compliance with Welfare and Institutions Code 
Sections 12553 and/or 12554. 


(Continued) 


Payments 


Eligibility begins the first day of the month in which the application is received. If 
determined eligible, payments shall be made retroactively to the month in which the 
applicant was first made eligible. 


.41 For recipients of SSI/SSP or IHSS the monthly allowance shall be $50. 
42 ‘For recipients of SSDI the monthly allowance shall be $35. 
Redeterminations 


Eligibility for this allowance shall be redetermined as follows: 














51 


2 


3 





Eligibility for this allowance shall be redetermined at least once every twelve 
months. 


Each recipient shall complete and return the ADSA Renewal Application Form 
ADSA 1A (Rev. 10/98) to CDSS by the due date shown on the form. 


Each recipient shall promptly notify CDSS if he/she: 
.531  Ceases to be a recipient of benefits under SSI/SSP, SSDI or HSS. 
.532 Ceases using the services of an assistance dog. 


.533 Has a change in any information provided on the application forms 
provided to CDSS. 


6 Termination 


Recipients, who fail to meet the eligibility requirements as defined in Section 46-430.2, 
will be terminated from the ADSA Program. 


61 


.62 


Terminations shall be effective the last day of the month in which it is 
determined the recipient no longer meets the eligibility requirements for the 
program. , 


Notice of Action Denial and Right to Request a State Hearing forms shall be 
forwarded to the recipient being terminated, along with a new ADSA 
Application and postage free return envelope. 


HANDBOOK BEGINS HERE 
vt County Responsibility 
(Continued) 
HANDBOOK ENDS HERE 
- Authority cited: Sections 10553, 10554, 12500 and 12553, Welfare and Institutions. 
Reference: Sections 10553, 10554, 12500, 12553 and 12554, Welfare and 


Institutions Code; Section 1614(a)(2), Title XVI of the Social Security 
Act; Chapter 9.5 (commencing with Section 7200) of Division 3 of the 
Business and Professions Code; 42 U.S.C. Section 401, et seq.; and 
Section 54.1, Civil Code. . 




















" STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


ASSISTANCE DOG SPECIAL ALLOWANCE 
APPLICATION 
Department of Social Services 
Assistance Dog Special Allowance (ADSA) 
744 P Street, M.S. 6-94 
Sacramento, CA 95814 
Phone (916) 657-2628 V/TDD 















Social Security Number: - 


Name: 


Mailing Address: 





(If you want your checks mailed to another address to directly to your bank, see 
reverse side.) 


4. Areacode &phonenumber:( pS 
5. Would you prefer your renewal application on a 3.5 IBM compatible mney 
disk? L] Yes 1 No 
6. Are you receiving C1 SSI/SSP (Supplemental Security Income/State 
Supplementary Payment) 
LO IHSS (In-Home Supportive Services) — 


















Disability: L] Blind C1 Deaf/Hearing Impaired (1 Disabled 
8. Do you have a: 11 Guide dog LI Signal dog [1 Service dog 
9, Dog's name:__ Date Acquired: 


This dog was trained by the following school or dog trainer: 






Their area code & phone number are: 
a a Sc ee ee 
| declare under penalty of perjury, subject to prosecution as the crime of perjury 
under the Penal Code, that the information given on this application is true and 
correct. | understand that the school or dog trainer named above may be called to 
verify these statements and | hereby consent to this verification. 


Applicant signature 





a: ee 


Signature and phone number of person witnessing applicant’s mark, if applicable 


See reverse side 


ADSA 1 (9/98) 

















The law and regulations governing this action are: 
Welfare & Institutions code Section 12553 
State Welfare Manual Section 46-430 


PAYEE AND/OR ADDRESS FOR RECEIPT OF CHECKS: 











| If you want to receive your notices at the address shown on the front of this form but 
you want your checks mailed to different address, please show the address for your 
checks below. If you want your check mailed to your bank, be sure to include your 
account number: 









Payee: 
(Bank) 


| Account#: 


Address: 


State law (Welfare and Institutions code Section 12553) authorizes the California 
Department of Social Services to collect and maintain the information on this form 
to administer the ADSA program. This information is used only to determine 


initial or continuing eligibility for this program; no further transfer of information is 
foreseen. The disclosure of your Social Security Number is required by Title 42 
U.S. Code Section 405 and Welfare and Institutions code Section 12553. 

















STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
f 


ASSISTANCE DOG SPECIAL ALLOWANCE 
RENEWAL APPLICATION 


Department of Social Services 
Assistance Dog Special Allowance (ADSA) 
744 P St., M.S. 6-94 
Sacramento, CA 95814 
Phone (916) 657-2628 V/TDD 


Please use the reverse side to show a 
change of name or address, or if your check 
is to be sent to a different address than the 

one shown here. 


























Please complete, sign and return this form to the above address by 
. If you do not, you will be terminated 
from the Assistance Dog Special Allowance program. 






SSN: Date: 


Are you receiving: [] SSI/SSP UO IHSS OC Both’ JO Neither 

Is your dog, (give name) still in active service? (1 Yes LJ No 
If no, when did he or she cease to be in active service? (month/year) 
Have you obtained another trained assistance dog? 1 Yes No 

Name of new dog | Date acquired 


OF. Oi a I 


Name and phone number of school or trainer where you obtained your new 
dog: ee 
a ee i ee eee 
Applicant signature (or mark) 


Area code and phone number ( ) 


| certify to the above under penalty of perjury, subject to prosecution as the 
crime of perjury and the Penal Code. 


9 N 


. Name and phone number of person witnessing applicants mark, if applicable. 


Name: 
Areacode andphonenumber:() 


See reverse side 


ADSA 1A (10/98) 











CHANGE OF NAME AND/OR ADDRESS FOR RECEIPT OF NOTICES: 


New name, if applicable: 


New address, if applicable: 


CHANGE OF PAYEE AND/OR ADDRESS FOR RECEIPT OF CHECKS: 


lf you want to continue receiving your notices at the address shown on the front of 
this form but you want to receive your checks at a different address, please show the 
address for your checks below. If you want your checks mailed directly to your bank, 
please include the name and telephone number of your bank, and your account num- 
ber: 

Payee: 

Account # 


Address: 
Telephone: ( ) 





Would you prefer your next renewal application on a 3.5 IBM compatible floppy disk 
LI Yes LJ No 


State law (Welfare and Institutions Code Section 12553) authorizes the California 
Department of Social Services to collect and maintain the information on this form to 
administer the ADSA program. This information is used only to determine 
continuing eligibility for this program; no further transfer of information is foreseen. 


The disclosure of your Social Security Number is required by Title 42 U.S. Code 
Section 405 and Welfare and Institutions Code Section 12553. 

















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


ASSISTANCE DOG SPECIAL Department of Social Services 


Office of Services to the Blind 
ALLOWANCE APPLICATION 744 P Street, MS 6-94 
Sacramento, CA 95814 
Phone (916) 657-2628 Fax (916) 653-4001 
PERSONAL INFORMATION 
Name (First, Middle, Last) 













Home address 


Mailing address (if different) 


Are you? (] Deaf/Hearing Impaired (J Blind/Visually Impaired 
CL) Other disability (specify): 








‘Total number of dependents Social Security Number |Medi-Cal card number (if any). 
(other than spouse) 








Marital Status: L] single L] married 
(date / / ) 
L] separated CL] widowed L] divorced 
(date [ / ) (date / ) (date raf : ) 





Do you reside in California? ©) Yes L] No 
Do you have a: 
[1 Guide dog [CI1Signaldog [Service dog 

RESOURCE INFORMATION 










Dog’s name 




















Do you or your source own real property other than yourhome? [1] Yes (1 No 
(If “Yes”, give the information below) 

Address 

Assessed value Total amount owed on mortgage oo payment 
Annual taxes - Fe insurance 








How is property utilized? 


Other property expenses 





Do you or your spouse own motor ee 9 (cars, trucks, motorcycles, boats, 
motorhomes)? L] Yes LJ No 
* (If “Yes”, give the information below) 


Check (VY) if used for|Modified for 
Value Work | Medical trans. |Disabled Persons? 
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List the value of your liquid resources below: 
(Indicate if any resource is exclusively for burial expenses for your immediate family.) 


— (X) if Enter value under owner (X) for 
Liquid Resources None Self - Spouse _| Jointly Burial 


Cash on hand and/or 
money kept in home $ 
sd 
$ 





Checking account ee 
Savings account, credit 

union, Trust funds Pe es $ 
Checks or cash in | 

safety deposit box 4 $ $ 
Stocks, bonds or 


mutual funds, notes, 
Mortgages, deeds 


IRA, certificates of 
deposit, Money market 

















Other (specify): 


aati tm — 
List income received each monih: . 





‘yoo ot Incoms } Enter monthly amount received by: 
None Self Spouse 
Earned gross income (All sources) | $ 
Unearned gross income: 
Social Security Disability Insurance (attach 
a copy of your SSDI Certificate of Award) La $ $ 








Supplemental Security Income/State 
Supplementary Payment (SSI/SSP) 


Social Security Retirement Benefits 


$ 
$ 
State Disability/Unemployment Insurance S$ | 
$ 
$ 
$ 


Veteran’s Pension/Compensation 
Other Government Pension aaa 
Private Pension 


Alimony is 
Rental income a 
Interest, dividends, royalties ( | $ 
Worker's Compensation | (¢ |g 


saa os 
$ 


Total: $ $ 


a 
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Be sure you have read every item and answered all the questions that apply to you. Read 
the following carefully before signing. 


| hereby state by my signature that the answers | have given are correct and true to the 
best of my knowledge. 

| agree to tell the California Department of Social Services within 10 days if there is any 
change in any of the information provided on this application. | agree to meet all other 
responsibilities explained in the ADSA 3 form, Winch was furnished to me with this 
application. 


| understand that | may be asked to prove my statements, but that the State is required by 
law to keep them confidential. 


| understand that if | am dissatisfied with any actions taken by the California Deparment of 
Social Services, | have the right to a State Hearing. 


| declare under penalty of perjury that the foregoing statements are true and correct. 
Signature of applicant Date 


Signature of witness (required if applicant signed by mark) Date 


Signature of person helping applicant complete form Date 





eh eS ee ee 
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STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


- ASSISTANCE DOG SPECIAL ALLOWANCE (ADSA) ENCLOSURE 
_ PLEASE KEEP FOR FUTURE REFERENCE 





To be eligible for the ADSA program, you must: 


. Be blind, deaf/hearing impaired, or disabled. 


. Be receiving either SSI/SSP (Supplemental Security Income/State 
Supplementary Payment) or IHSS (In-Home Supportive Services). 


. Have a trained guide, signal or service dog, in active service to assist you 
with your special daily needs, as defined in regulation. 


. Live in California. 


While you are receiving the ADSA benefit, you are responsible for: 


. Noting your Renewal Application month and calling us if you do not’ 
receive your form before the beginning of that month. 


. Notifying us when you move or change your name. 
. Notifying us when your dog is no longer in active service for any reason. 
. Notifying us if you lose your eligibility for SSI/SSP and/or IHSS. 


If you fail to do any of the above, 
you may be denied or terminated from the program. 


Please direct any questions or report any changes to: 
Assistance Dog Special Allowance 
California Department of Social Services 
744 P Street, Mail Station 6-94 
Sacramento, CA 95814 
(916) 657-2628 V/ITDD FAY G4 ) ES3-F0 | 


The law and regulations governing this action are: 
Welfare & Institutions code Section 12553 


Siate Welfare Manual Section 46-430 
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STATE oF CALIFORNIA--OFFICE OF ADMINISTRATIVE LAW i (See instructions on 

NOTICE PUBLICATION/REGULATIQN I reverse) 

STD. 400 (REV. °4-99) 

: OAL FILE NOTICE FILE NUMBER REGULATORY ACTION NUMBER EMERGENCY NUMBER 
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For use by Secretary of State only 















FILED 
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REGULATIONS 


















AGENCY WI 
California Department of Social Services 





AGENCY | FILE NUMBER (If any) 


ORD #1 299- -28 














A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 



























1, SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED | 2. REQUESTED PUBLICATICN DATE 
3. NOTE TYEE - 4. AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Cptional) - 
jotice re Propos 
Requlatory Action Other (_) (_) 
OAL USE |, BOHORON Brorcsee NOTICE NOTICE REGISTER NUMBER PUBLICATION aie 5 
Approved as Approved as Disapproved/ Oe Laon ¢ — > (EF we 
ONLY Submitted Modified Withdrawn aa fi 2% if c-O 














B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 















1a. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 
CCL Criminal Record Clearances, Exemptions & Child Abuse Central Index 00-0512-03E 


2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 
ADOPT 
SECTION(S) AFFECTED 


(List all section number(s) 
individually) 








[See attached] 





AMEND 
[See attached] 





TITLE(S) REPEAL 


22/MPP [See attached] 


I ee 
Resubmittal of disapproved or with- Resubrnittal of disapproved or 


[| Regular Rulemaking [ ] drawn nonemergency filing 
(Gov. Code, § 11346) (Gov. Code, §§ 11349.3, 11349.4) 


Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of 
Government Code §§ 11346.2 - 11346.9 prior to, or within 120 days of, the effective date of the regulations listed above. 
; Changes Without Regulatory Effect 
L Print Only L] (Cal. Code Regs., title 1, § 100) [ | Other (specify) - 
4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. titie 1, re 44. and 4é) 


October 27, 2000 - November 13, 2000 and SB 1992 (Ch.819, Stats. of 2000) [Also see B. 4. attached.] 


5, EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code, §§ 11343.4, 11346.1(d)) 


Effective 30th day after [v] Effective on filing with Effective Secs. 80019(b) & 8701 9(b) eff. 01 -01-01 


filing with Secretary of State Secretary of State other (Specify) 


6._ CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
[v| Department of Finance (Form STD. 399) 


Emergency (Gov. Emergency Readopt withdrawn emergency filin 
Code § 11346.1(0))  L_] Gov. Code, § 11346.1()  L_] tev, Ces, St! sae. i 9 














[| Other (Specify) 























(SAM §6660) [| Fair Political Practices Commission [_] State Fire Marshal 
FAX NUMBER (Optional) 


TELEPHONE NUMBER 
(916 657-2586 ( ) 
| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this form, 


that the information specified on this form is true and correct, and that | am the head of the agency taking this action, or 
adé¢ a of the head of the agency, and am authorized to make this certification. 


SIGNATURE/O co OR Siviiwi DATE “he az ~~ 


7. CONTACT PERSON E-MAIL ADDRESS (Optional) 


Tony J. Velasquez, Chief, ORD 













& 


TYPED NAM MS f A. OF a eat 
Rita Saenz, Director 
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"STATE OF CALIFORNIA 
NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV. 4-99) ( REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 








Use the form STD. 400 for submitting notices for publication and regulations for Office of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the name of the agency with the rulemaking authority and 
agency's file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two (2) 
copies of the STD. 400 with four (4) copies of the notice and, if 
a notice of proposed regulatory action, one copy each of the 
complete text of the regulations and the statement of reasons. 
Upon receipt of the notice, OAL will place a number in the box 
marked "Notice File Number." Ifthe notice is approved, OAL will 
return the STD. 400 with a copy of the notice and will check 
"Approved as Submitted” or "Approved as Modified.” If the 
notice is disapproved or withdrawn, that will also be indicated in 
the space marked "Action on Proposed Notice." Please submit a 
new form STD. 400 when resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with acopy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and swom statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the OAL file 
number(s) of all previously disapproved or withdrawn filings in 
the box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box Ib. of Part B). Submit seven (7) copies of the 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL forreview, please contact 


the Office of Administrative Law at (916) 323-6815. 


regulation to OAL with a copy of the STD. 400 attached to the 
front of each (one copy must bear an original signature on the 
certification). Be sure to include an index, sworn statement, and 
Gf returned to the agency) the complete rulemaking file. (See 
Government Code §§ 11349.4 and 11347.3 for more specific 
requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the STD. 
400 attached to the front of each (one copy must bear an original 
signature on the certification). (See Government Code § 
11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A and 
insert the OAL file number for the original emergency filing in the 
box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box 1b. of Part B). OAL will return the STD. 400 
with the notice upon approval or disapproval. If the notice is 
disapproved, please fill out a new form when resubmitting for 
publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regula- 
tions, fill out Part B, including the signed certification, onthe form 
that was previously submitted with the notice. If anew STD. 400 
is used, fill in Part B including the signed certification, and enter 
the previously assigned notice file number in the box marked 
"Notice File Number” at the top of the form. The materials 
indicated in these instructions for "REGULATIONS" must also 
be submitted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the previously assigned notice 
file number in the box marked "Notice File Number” at the top of 
the form. 
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ORD #1299-28 CCL Criminal Record Clearances, Exemptions and Child Abuse Central 
Index 


B. SUBMISSION OF REGULATIONS (Continued) 


2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) 
Title 22: 


Adopt: Sections 80019.1, 80019.2, 87019.1, 87019.2, 87219.1, 101170.1, 
101170.2, and 102370.2 


Amend: Sections 80019, 87019, 87219, 87819, 87819.1, 88019, 88019.2, 89034, 
101170, 102369, 102370, and 102370.1 


Repeal: 
3. Type of Filing (Continued) 
4. (Continuation from Std.400 B. 4.) Post-hearing amendments to be filed: 


Adopt: Sections 80019(b) and (j); Section 87019(b); Section 87219(i); 
Section 87819(i); and Section 101170(f). 


Amend: Sections 80019(d)(2), (f), and (i); Section 80019.2(a)(1); Sections 
87019(a), (d)(2), (f), and (i); Section 87019.2(a)(1); Sections 
87219(c), (d)(3), and (h); Sections 87819(a)(2), (c), and (h); 
Section 88019.2(a)(1); Sections 101170(c)(1), and (c)(2), (d)(1), 
and (e); Section 101170.1(b) [Handbook]; Section 101170.2(a)(1); 
Sections 102370(b), (b)(2), (f), and (g); and Section 
102370.2(a)(1). 


Repeal: 

















Amend Section 80019 to read: 
Post hearing: Amend and renumber Sections 80019(c), (e), (f), and (h); renumber Section 80019 
(b), (d) and (g); and adopt Sections 80019(b) and (j). 


80019 


(a) 


CRIMINAL RECORD CLEARANCE 80019 


The Department shall conduct a criminal record review of all individuals specified in 
Health and Safety Code Section 1522(b) and shall have the authority to approve or deny a 
facility license, or employment, residence, or presence in the facility, based on the results 


of the review. 


(1) 
(2) 


HANDBOOK BEGINS HERE 


(Continued) 


(Continued) 


(A) and(B) (Continued) 


(C) 


(D) 


Any person who provides client assistance.in dressing, grooming, bathing, 
or personal hygiene. Any nurse assistant or home health aide meeting the 
requirements of 1338.5 or 1736.6, respectively, who is not employed, 
retained or contracted by the licensee, and who has been certified or 
recertified on or after July 1, 1998, shall be deemed to meet the criminal 
record clearance requirements of this section. A certified nurse assistant 
and certified home health aide who will be providing client assistance and 
who fall under this exemption shall provide one copy of his or her current 
certification, prior to providing care, to the adult community care facility. 
Nothing in this paragraph restricts the right of the department to exclude a 
certified nurse assistant or certified home health aide from a licensed 
community care facility pursuant to 1558. 


Any staff person, volunteer, or employee who has contact with the clients. 


I A volunteer shall be exempt from the requirements of this 
subdivision if the volunteer is a relative of a client in care at the 
facility and is not used to replace or supplant staff in providing 
direct care and supervision of clients. 


2 A volunteer in an adult residential facility shall be exempt from the 
requirements of this subdivision if he or she is a relative, 
significant other, or close friend of a client receiving care in the 
facility and the volunteer is not used to replace or supplant staff in 
providing direct care and supervision of clients. 























(b) 


(E) (Continued) 
(F) (Continued) 


HANDBOOK ENDS HERE 


[Sections 80019(b) et seq. are to be effective on January 1, 2001.] 


The following persons are exempt from the requirement to submit fingerprints: 


QQ) 


(2) 


A medical professional, as defined by the Department in regulations, who holds a 
valid license or certification from the individual's governing California medical 
care regulatory entity and who is not employed, retained, or contracted by the 
licensee, if all of the following apply: : 


(A) The criminal record of the individual has been cleared as a condition of 


licensure or certification by the individual's California medical care 
regulatory entity. 


(B) The individual is providing time-limited specialized clinical care or 
services. 


(C) The individual_is providing cate or services within the individual's scope 
of practice. 


(D) ‘The individual is not a community care facility licensee or an employee of 
the facility. 


A third-party repair person, or similar retained contractor, if all of the following 
apply: 


(A) The individual is hired for a defined, time-limited job. 


(B) The individual is not left alone with clients. 


(C) When clients are present_in the room in which the repairperson or 
contractor is working, a staff person who has a criminal record clearance 
or exemption is also present. 


Employees of a licensed home health agency and other members of licensed 
hospice interdisciplinary teams who have a contract with a client of the facility, 


and are in the facility at the request of that client or resident’s legal decision 
maker. 


(A) The exemption shall not apply to a person who is a community care 
facility licensee or an employee of the facility. 














Clergy and other spiritual caregivers who are performing services in common 
areas of the residential care facility, or who are advising an individual client at the 
request of, or with the permission of, the client. 


(A) This exemption shall not apply to a person who is a community care 
facility licensee or an employee of the facility. 


Members _of fraternal, service _and similar organizations who conduct group 
activities for clients, if all of the following apply: 


(A) Members are not left alone with the clients. 
(B) Members do not transport clients off the facility premises. 
(C) The same group does not conduct such activities more often than once a 


month. : 


A volunteer, if all of the following apply: 


(A) The volunteer is supervised by the licensee or a facility employee with a 
criminal record clearance or exemption. 


(B) The volunteer is never left alone with clients. 


(C) The volunteer does not provide any client assistance with dressing, 
grooming, bathing or personal hygiene other than washing of hands. 


The following persons in small family homes: 


(A) Adult friends and family of the licensee who come into the home to visit, 
for_a length of time no longer than one month, provided they are not left 


alone with the children. 


(B) Parents of a child’s friends when the child is visiting the friend’s home 
and the friend, foster parent or both are also present. 


The following persons in adult day care and adult day support centers unless 
contraindicated by the client's individualized program plan (IPP), or needs and 
service plan: 


(A)  Asspouse, significant other, relative, close friend of a client. 


(B) An attendant or facilitator for a client with a developmental disability if 
the attendant or facilitator is not employed, retained or contracted by the 


licensee. 

















(bc) 


(C) The exemptions in Section 80019(b)(8)(A) or (B) apply only if the person 
is visiting the client or providing direct care and supervision to the client. 


(9) The following persons in adult residential and social rehabilitation facilities unless 
contraindicated by the client's individualized program plan (IPP), or needs and 
service plan: 


(A) A spouse, significant other, relative, or close friend of a client., or the 
attendant or facilitator who is not employed, retained or contracted by the 
licensee for a client with a developmental disability, as long as the person 
is visiting the resident or providing direct care_and supervision to that 
client only. 


(B) An attendant or facilitator for a client with a developmental disability if 


the attendant or facilitator is not employed, retained or contracted by the 
licensee. 


(C) The exemptions in Section 80019(b)(9)(A) or (B) apply only if the person 
is visiting the client or providing direct care and supervision to the client. 


(10) Nothing in this paragraph shall prevent a licensee from requiring a criminal record 
clearance of any individual exempt from the requirements of this section, 
provided that the individual has client contact. 


Prior to the Department issuing a license, the applicant, administrator and any adults 
other than a client, residing in the facility shall obtain a California criminal record 
clearance or exemption as specified in Health and Safety Code Section 1522(a)(5). 


HANDBOOK BEGINS HERE 
(1) Health and Safety Code Section 1522(a)(5) provides in part: 


An applicant and any other person specified in subdivision (b) of the Health and 
Safety Code Section 1522 shall submit a second set of fingerprints to the 
Department of Justice for the purpose of searching the criminal records of the 
Federal Bureau of Investigation, in addition to the criminal records search 
required by this subdivision. If an applicant and all other persons described in 
subdivision (b) of Health and Safety Code Section 1522 meet all of the conditions 
for licensure, except the receipt of the Federal Bureau of Investigation’s criminal 
history information for the applicant or any of the persons described in 
subdivision (b) of Health and Safety Code Section 1522, the Department may 
issue a license if the applicant and each person described in subdivision (b) of 
Health and Safety Code Section 1522 has signed and submitted a statement that 
he or she has never been convicted of a crime in the United States, other than a 
traffic infraction, as defined in paragraph (1) of subdivision (a) of Section 42001 
of the Vehicle Code. If, after licensure, the Department determines that the 
licensee or person described in subdivision (b) of Health and Safety Code Section 


4 














(ed) 


1522 has a criminal record, the license may be revoked pursuant to Health and 
Safety Code Section 1550. The Department may also suspend the license pending 
an administrative hearing pursuant to Health and Safety Code Section 1550.5. 


HANDBOOK ENDS HERE 


Prior to employment, residence or initial presence in the facility, all individuals subject to 
a criminal record review shall be fingerprinted and sign a declaration under penalty of 
perjury regarding any prior criminal convictions that acknowledges and explains the 


‘criminal convictions. The declaration shall also acknowledge that his/her continued 


employment, residence or presence in the facility is subject to approval of the Department 
as specified in Section 80065(i). , 


(1) 


(2) 


The licensee shall submit these fingerprints to the California Department of 
Justice, along with a second set of fingerprints for the purpose of searching the 
records of the Federal Bureau of Investigation, or to comply: with the 
requirements of Section 80019(e), prior to the individual’s employment, 
residence, or initial presence in the community care facility. 


(A) _ Fingerprints shall be submitted to the California Department of Justice by 
the licensee, or sent by electronic transmission to the California 
Department of Justice by a fingerprinting entity approved by the 
Department. 


(B) A licensee’s failure to submit fingerprints to-the California Department of 
Justice or to comply with Section 80019(e), shall result in the citation of a 
deficiency and an immediate assessment of civil penalties of one hundred 
dollars ($100) per violation by the Department. 


1; The Department may assess civil penalties for continued violations 
as permitted by Health and Safety Code Section 1548. 


2: The licensee shall then submit the fingerprints to the California 
Department of Justice for processing. 


To continue to be employed, reside, or be present in a community care facility, 
each individual shall: 


(A)  Beexempted from fingerprinting by statute or regulation, 


(B) Have ether a criminal record clearance, or 


(C) Have an criminal record exemption approved by the Department. 


(de) Unless otherwise exempted from the fingerprint requirements in Health and Safety Code 
Section 1522(b), any staff person, volunteer or employee who has client contact and any 
resident, other than a client, must submit fingerprints. 











(ég) 








i + An individual may request _a 
transfer of their criminal record clearance from one state licensed facility to another, or 
is . eae ) of@’s A 
from TrustLine to a state licensed facility by providing the following documents: 


(1) Fhe—request_is—in—writine_totheDepartment-andineluides: A signed written 
request to the Department. 





(A2) Acopy of the individual’s driver’s license, or 
(B3) A valid identification card issued by the Department of Motor Vehicles, or 


(C4) A valid photo identification issued by another state or the United States 
government if the individual is not a California resident. 


(BS) Any other documentation required by the Department [i.e., LIC 508, Criminal 
Record Statement (Rev. 3/99) which is incorporated by reference, and job 
description]. 


HANDBOOK BEGINS HERE 
(26) Health and Safety Code Section 1522(h) provides: 


(A) The California Department of Social Services shall hold criminal record 
clearances in its active files for a minimum of two years after an employee 
is no longer employed at a licensed facility in order for the criminal record 
clearances to be transferred. 


HANBOOK ENDS HERE 


If the criminal record transcript of any of the individuals specified in Health and Safety 
Code Section 1522(b) discloses a plea or verdict‘of guilty or a conviction following a 
plea of nolo contendere for a crime other than a minor traffic violation, for which the fine 
was less than $300, and an exemption pursuant to Section 80019.1(a) has not been 
granted, the Department shall take the following actions: 


(1) (Continued) 


(2) For current licensees, the Department may institute an administrative action, 
including, but not limited to, revocation of the license. 


(3) For current or prospective employees, exclusion of the affected individual 
pursuant to Health and Safety Code Section 1558, and denial of the application or 
revocation of the license, if the individual continues to provide services and/or 
resides at the facility. 











(gh) 


(4) 


For convicted individuals residing at the facility, ticensee-cr-empleyee, exclusion 
of the affected individual pursuant to Health and Safety Code Section 1558, and 
denial of the application or revocation of the license, if the individual continues to 
provide services and/or resides at the facility. 


The Department shall notify the licensee and the affected individual associated with the 
facility, in concurrent, separate letters, that the affected individual has a criminal 
conviction and needs to obtain a criminal record exemption. 


(1) 


(2) 
(3) 


(4) 


(5) 
(6) 


(7) 


HANDBOOK BEGINS HERE 
(Continued) 
(A) (Continued) 
(B) (Continued) 
(Continued) 
(Continued) 
(A) (Continued) 
(B) (Continued) 
(Continued) 
(A) (Continued) 
(B) (Continued) 
(Continued) 
(Continued) 
(A) (Continued) 
(B) (Continued) 
(Continued) 


HANDBOOK ENDS HERE 











(Bi) The licensee shall maintain documentation of criminal record clearances or criminal 


record exemptions of staff employees,velunteers,and-nonclhent adults residing in the 
facility in the individual's personnel file as required in Section 80066. 





@ The licensee shall maintain documentation of criminal record clearances or criminal. 


record exemptions of volunteers that require fingerprinting and non-client adults residing 
in the facility. 





(1) - Documentation shall be available for inspection by the Department. 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1503.5, 1505, 1508, 1522, 1531, 1533, 1538, 1540, 1540.1, 1541, 
1547, 1549, and 14564, Health and Safety Code. 














Adopt new Section 80019.1 and renumber Section 80019(g) to Section 80019.1(a) to read: 


80019.1 


(a) 


(b) 





CRIMINAL RECORD EXEMPTION 80019.1 


After a review of the criminal record transcript, the Department may grant an exemption 
from Section 80019(b) or Section 80019(c)(2) if: 


(1) 
(2) 


(3) 


(4) 


The applicant/licensee requests an exemption in writing for himself or herself, or 


The applicant/licensee requests an exemption in writing for an individual 
associated with the facility, or 


The applicant/licensee chooses not to seek an exemption on the affected 
individual’s behalf, the affected individual requests an individual exemption in 
writing, and 


The affected individual presents substantial and convincing evidence satisfactory 
to the Department that he/she has been rehabilitated and presently is of such good 
character as to justify being issued or maintaining a license, employment, 
presence, or residence in a licensed facility. 


The Department shall consider factors including, but not limited to, the following as 
evidence of good character and rehabilitation: 


(1) 
(2) 
(3) 
(4) 


(5) 


(6) 
(7) 
(8) 


(Continued) 
(Continued) 
(Continued) 


(Continued) 





(Continued) 
(Continued) 
(Continued) 


Evidence of honesty and truthfulness as revealed in exemption application 
documents. 


(A) Documents include, but are not limited to: 








(c) 


(d) 


(e) 


(f) 


1. A Criminal Record Statement (LIC 508, Criminal Record 
Statement [Rev. 3/99]) and 


2. The individual’s written statement/explanation of the conviction 
and the circumstances about the arrest. 


(9) Evidence of honesty and truthfulness as revealed in exemption application 
interviews and conversations with the Department. 


HANDBOOK BEGINS HERE 
(A) (Continued) | 
(B) (Continued) 
HANDBOOK ENDS HERE 
The Department may deny an exemption request if: 


(1) The licensee and/or the affected individual fails to provide documents requested 
by the Department, or 


(2) The licensee and/or the affected individual fails to cooperate with the Department 
in the exemption process. . 


The reasons for any exemption granted or denied shall be in writing and kept by the 
Department. 


The Department has the authority to grant a criminal record exemption that places 
conditions on the individual’s continued licensure, and employment or presence in a 
licensed facility. 
An individual shall be permitted to transfer a current criminal record exemption from one 
state licensed facility to another provided the exemption has been processed through a 
state licensing district office and the following are met: 
(1) The request is in writing to the Department and includes: 

(A)  Acopy of the individual’s driver’s license, or 


(B) A valid identification card issued by the Department of Motor Vehicles, or 


(C) A valid photo identification issued by another state or the United States 
government if the individual is not a California resident. 


(D) Any other documentation required by the Department (i.e., LIC 508, 
Criminal Record Statement [Rev. 3/99] and job description). 
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(g) If the Department denies the individual’s request to transfer a criminal record exemption, 
the Department shall provide the individual with a right to an administrative hearing to 
contest the Department’s decision. 





(h) The Department shall take the following actions if a criminal record exemption is not or 
cannot be granted: 


(1) For initial applicants, denial of the application. 


(2) For current licensees, the Department may institute an administrative action, 
including, but not limited to, revocation of the license. 


(3) For current or prospective employees, exclusion of the affected individual 
pursuant to Health and Safety Code Section 1558, and denial of the application or 
revocation of the license, if the individual continues to provide services and/or 
reside in the facility. 


(4) For individuals residing in the facility, licensee or employee, exclusion of the 
affected individual pursuant to Health and Safety Code Section 1558, and denial 
of the application or revocation of the license, if the individual continues to 
provide services and/or reside at the facility. 





Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1522, 1531, and 14564, Health and Safety Code. 
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Adopt new Section 80019.2 to read: 
Post-hearing: Amend Section 80019.2(a)(1) to read: 


80019.2 CHILD ABUSE CENTRAL INDEX , 80019.2 


(a) 


(b) 


Prior to issuing a license to care for children, the Department shall conduct a Child Abuse 
Central Index (CACJ) review pursuant to Health and Safety Code Section 1522.1 and 
Penal Code Section 11170(b)(3). The Department shall check the CACI for the 
applicant(s), and all individuals subject to a criminal record review, pursuant to Health 
and Safety Code Section 1522(b) and shall approve or deny a facility license, 
employment, residence or presence in the facility based on the results of the review. 


(1) The applicant shall submit the Child Abuse Central Index check (LIC 198A 
[3/99]) for state licensed facilities and LIC 198 [4/99] for county licensed 
facilities) for all individuals required to be checked, directly to the California 
Department of Justice with at the same time that the individual’s fingerprints are 
submitted for a criminal background check as required by Section 80019(c). 


(A) Individuals who have submitted the Child Abuse Central Index check 
(LIC 198A) with fingerprints on or after January 1, 1999 need not submit 
a new check if the individual can transfer their criminal record clearance 
or exemption pursuant to Section 80019(e) or Section 80019.1(f). 


(2) The Department shall investigate any reports received from the CACI. The 
investigation shall include, but not be limited to, the review of the investigation 
report and file prepared by the child protective agency that investigated the child 
abuse report. The Department shall not deny a license based upon a report from 
the CACTI unless the Department substantiates the allegation of child abuse. 


Subsequent to licensure, all individuals subject to a criminal record review, pursuant to 
Health and Safety Code Section 1522(b), shall complete a Child Abuse Central Index 
check (LIC 198A), prior to employment, residence or initial presence in the facility that 
cares for children. 


(1) The licensee shall submit the Child Abuse Central Index checks (LIC 198A), 
directly to the California Department of Justice with the individual’s fingerprints 
as required by Section 80019(c) prior to the individual’s employment, residence 
or initial presence in the facility. 


(A) Individuals who have submitted the Child Abuse Central Index check 
(LIC 198A) with fingerprints on or after January 1, 1999 need not submit 
a new check if the individual can transfer their criminal record clearance 
or exemption pursuant to Section 80019(e) or Section 80019.1(f). 
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(2) 


(3) 





The Department shall check the CACI pursuant to Penal Code Section 
11170(b)(3), and shall investigate any reports received from the CACI. The 
investigation shall include, but not be limited to, the review of the investigation 
report and file prepared by the child protective agency that investigated the child 
abuse report. The Department shall not deny a license or take any other 
administrative action based upon a report from the CACI unless the Department 
substantiates the allegation of child abuse. 


The Department shall investigate any subsequent reports received from the CACTI. 
The investigation shall include, but not be limited to, the review of the 
investigation report and file prepared by the child protective agency that 
investigated the child abuse.report. The Department shall not revoke a license or 
take any other administrative action based upon a report from the CACTI unless the 
Department substantiates the allegation of child abuse. 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: 


Sections 1522, 1531, and 14564, Health and Safety Code. 
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Amend Section 87019 to read: 
Post hearing: Amend Section 87019(a); amend and renumber Sections 87019(c), (e), and (h); 
renumber Section 87019 (b), (d) (f),and (g); and adopt new Section 87019(b). 


87019 CRIMINAL RECORD CLEARANCE 87019 


(a) The Department shall conduct a criminal record review of al] individuals specified in the 
Health and Safety Code Section 1522(b) and shall have the authority to approve or deny a 
foster family home license, or employment, residence, or presence in the home based 
upon the results of such review. 


(1) 


N 


HANDBOOK BEGINS HERE 


(Continued) 


(A) and (B) (Continued) 


(C) 


(D) 


Any person who provides client assistance in dressing, grooming, bathing, 
or personal hygiene. Any nurse assistant or home health aide meeting the 
requirements of Section 1338.5 or 1736.6, respectively, who is not 


- employed, retained or contracted by the licensee, and who has been 


certified or re-certified on or after July 1, 1998, shall be deemed to meet 
the criminal record clearance requirements of this section. A certified 
nurse assistant and certified home health aide who will be providing client 
assistance and who fall under this exemption shall provide one copy of his 
or her current certification, prior to providing care, to the adult community 
care facility. Nothing in this paragraph restricts the right of the 
Department to exclude a certified nurse assistant or certified home health 
aide from a licensed community care facility pursuant to 1558. 


Any staff person, volunteer, or employee who ‘has contact with the clients. 
A volunteer shall be exempt from the requirements of this subdivision if 
the volunteer is a relative of a client in care at the facility and is not used to 
replace or supplant staff in providing direct care and supervision of clients. 


HANDBOOK ENDS HERE 


[Sections 87019(b) et seq. are to be effective on January 1, 2001.] 
(b) The following persons are exempt from the requirement to submit fingerprints: 


(1) 


A medical professional, as defined by the Department in regulations, who holds a 
valid license or certification from the individual's governing California medical 
care regulatory entity and who is not employed, retained, or contracted by the 
licensee, if all of the following apply: .. 
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(A) The criminal record of the individual has been cleared as a condition of 


licensure or certification by the individual's California medical _care 
regulatory entity. 


(B) The individual is providing time-limited specialized clinical care or 
services. 


(C) The individual is providing care or services within the individual's scope 
of practice. 


(D) The individual is not a community care facility licensee or an employee of 
the facility. 


A third-party repair person, or similar retained contractor, if all of the following 


(A) The individual is hired for a defined, time-limited job. 


(B) ‘The individual is not left alone with clients. 


(C) When clients are present in the room in which the repairperson_or 
contractor is working, a staff person who has a criminal record clearance 
or exemption is also present. 


Employ ees of a licensed home health agency and other members of licensed 
hospice interdisciplinary teams who have a contract with a client of the facility, 


and are in the facility at the request_of that client or resident’s legal decision 
maker. 


(A) The exemption shall not apply to_a person who is a community care 
facility licensee or an employee of the facility. 


Clergy and other spiritual caregivers who are performing services in common 
areas of the residential care facility, or who are advising an individual client at the 
request of, or with the permission of, the client. 


(A) This exemption shall not apply to a person who is a community care 
facility licensee or an employee of the facility. 


Members of fraternal, service and similar organizations who conduct_group 
activities for clients, if all of the following apply: 


(A) Members are not left alone with the clients. 


(B) Members do not transport clients off the facility premises. 


(C) The same group does not conduct such activities more often than once a 
month. 
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(Bc) 


(8) 


A volunteer, if all of the following apply: 


(A) The volunteer is supervised by the licensee or a facility employee With a 
_ ¢riminal record clearance or exemption. 


(B) ‘The volunteer is never left alone with clients. 





(C) The volunteer does not provide any client assistance with dressing, 
grooming, bathing or personal hygiene other than washing of hands. 


The following persons in foster family homes and certified family homes: 


(A) — Adult friends and family of the licensee who come into the home to visit, 


for a length of time no longer than one month, provided they are not left 
alone with the children. 


(B) Parents of a child’s friends when the child is visiting the friend’s home 
and the friend, foster parent or both are also present. 


Nothing in this paragraph shall prevent a licensee from requiring a criminal record 
clearance_of any individual exempt from the requirements of this section, 
provided that the individual has client contact. 


Prior to the Department issuing a license or special permit to any individual or 
individuals to operate or manage a foster family home or certified family home, the 
applicant, administrator, and any adults residing in the home shall obtain a California 
criminal record clearance or exemption as specified in Health and Safety Code Section 
1522(d)(1)(D). 


(1) 


HANDBOOK BEGINS HERE 
Section 1522(d)(1)(D) of the Health and Safety Code states: 


An applicant for a foster family home license or for certification as a family 
home, and any other person specified in subdivision (b), shall submit a set of 
fingerprints to the Department of Justice for the purpose of searching the criminal 
records of the Federal Bureau of Investigation, in addition to the criminal records 
search required by subdivision (a). If an applicant meets all other conditions for 
licensure, except receipt of the Federal Bureau of Investigation's criminal history 
information for the applicant and all persons described in subdivision (b), the 
department may issue a license, or the foster family agency may issue a certificate 
of approval, if the applicant, and each person described in subdivision (b), has 
signed and submitted a statement that he or she has never been convicted of a 
crime in the United States, other than a traffic infraction, as defined in paragraph 
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(ed) 





(1) of subdivision (a) of Section 42001 of the Vehicle Code. If, after licensure or 


' certification, the department determines that the licensee, certified foster parent, 


or any person specified in subdivision (b) has a criminal record, the license may 
be revoked pursuant to Section 1550 and the certificate of approval revoked 
pursuant to subdivision (b) of Section 1534. The department may also suspend 
the license pending an administrative hearing pursuant to Section 1550.5. 


HANDBOOK ENDS HERE 


Prior to employment, residence or initial presence in a foster family home, all individuals 
subject to criminal record review shall be fingerprinted and sign a declaration under 
penalty of perjury regarding any prior criminal convictions and arrests for any crime 
against a child, spousal cohabitant abuse, or for any crime for which the Department 
cannot grant an exemption. The declaration shall acknowledge and explain criminal 
convictions and arrests. The declaration shall also acknowledge that his/her continued 
employment, residence, or presence in the facility is subject to approval of the 
Department. 


(1) 


(2) 


A foster family home applicant/licensee shall submit the fingerprints to the 
California Department of Justice along with a second set of fingerprints for the 
purpose of searching the records of the Federal Bureau of Investigation or to 
comply with Section 87019(d), prior to the individual’s employment, residence, 
or initial presence in the facility. 


(A) Fingerprints shall be submitted to the California Department of Justice by 
the licensee or sent by electronic transmission to the California 
Department of Justice by a fingerprinting entity approved by the 
Department. 

(B) A licensee’s failure to submit fingerprints to the California Department of 
Justice or to comply with Section 87019(d) shall result in the citation of a 
deficiency and an immediate assessment of civil penalties of one hundred 
dollars ($100) per violation. 


1. The licensee shall then submit the fingerprints to the California 
Department of Justice for processing. 


To continue to be employed, reside, or be present in a community care facility, 
each individual shall: 


(A) Be exempted from fingerprinting by statute or regulation, 


(B)  hHave either a criminal record clearance, or 


(C) Have as criminal record exemption approved by the Department. 
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(de) 


(ef) 


(fg) 


(gh) 





Unless otherwise exempted from the fingerprint requirements in Health and Safety Code 
Section 1522(b), any staff person, volunteer, or employee who has client contact and any - 
resident, other than a client, must submit fingerprints. 












= Cac ava fm noe 
cl Ceo eugee 


state-lcensine district office-_and the folewine-are-met: An individual may request a 
transfer of their criminal record clearance from one state licensed facility to another, or 
from TrustLine to a state licensed facility by providing the following documents: 


(1) The-request_isin writine te the _Department-_andineludes: A signed written 
request to the Department. 


(A2) Acopy of the individual’s driver’s license, or 
(B3) A valid identification card issued by the Department of Motor Vehicles, or 


(G4) A valid photo identification issued by another state or the United States 
government if the individual is not a California resident. 


(B5) Any other documentation required by the Department: (i.e., LIC 508, Criminal 
Record Statement [Rev. 3/99] and job description). 


The Department shall notify the licensee and the affected individual associated with the 
facility, in concurrent, separate letters, that the affected individual has a criminal 
conviction and needs to obtain a criminal record exemption. 


If the criminal record transcript of any of the individuals specified in Health and Safety 
Code Section 1522(b) discloses a plea or verdict of guilty or a conviction following a 
plea of nolo contendere for a crime other than a minor traffic violation, for which the fine 
was less than $300, and an exemption pursuant to Section 80019.1(a) has not been 
granted, the Department shall take the following actions: 

(1) (Continued) 


(2) For current licensees, the Department may institute an administrative action, 
including, but not limited to, revocation of the license. 


(3) For other individuals, exclusion of the affected individual pursuant to Health and 
Safety Code Section 1558, and denial of the application or revocation of the 
license, if the individual continues to provide service and or reside in the home. 

HANDBOOK BEGINS HERE 

(4) through (9) (Continued) 


HANDBOOK ENDS HERE 
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(hi) The licensee shall maintain documentation of criminal record clearances or criminal 
record exemptions of staff; employees; and volunteers that require fingerprinting and 
non-client adults residing in the facility and-make-such-decumentation-available_at the 


faciltyforinspection bythe Department. 


dd) Documentation shall be available for inspection by the Department. 


Authority Cited: Sections 1530 and 1530.5, Health and Safety Code. 


Reference: Sections 1522 and 1531, Health and Safety Code; and Section 42001, Vehicle 
Code. 
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Adopt new Section 87019.1 to read: 


87019.1 


(a) 


(b) 


CRIMINAL RECORD EXEMPTION 87019.1 


After a review of the criminal record transcript, the Department may grant an exemption 
from Section 87019(b) or (c)(2) if: 


(1) 
(2) 


(3) 


(4) 


The applicant/licensee requests an exemption for himself or herself, or 


The applicant/licensee requests an exemption in writing for an individual 
associated with the facility, or 


The applicant/licensee chooses not to seek an exemption on the affected 
individual’s behalf, the affected individual requests an individual exemption in 
writing, and 


The affected individual presents substantial and convincing evidence satisfactory 
to the Department that he/she has been rehabilitated and presently is of such good 
character as to justify being issued or maintaining a license, employment, 
presence, or residence in a licensed facility. 


The Department shall consider factors including, but not limited to, the following as 
evidence of good character and rehabilitation: 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 


(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 


(Continued) 


‘Evidence of honesty and truthfulness as revealed in exemption application 


documents. 
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(c) 


(d) 





(A) Documents include, but are not limited to: 


1. A Criminal Record Statement (LIC 508, Criminal Record ~ 
Statement [Rev. 3/99]) and 


2. The individual’s written statement/explanation of the conviction 
and the circumstances about the arrest. 


(9) Evidence of honesty and truthfulness as revealed in exemption application 
interviews and conversations with the Department. 


HANDBOOK BEGINS HERE 

(Continued) 

(1) (Continued) 

(Continued) 

(1) (Continued) 
(A) (Continued) 
(B) (Continued) 
(C) (Continued) 
(D) (Continued) 
(E) (Continued) 
(F) (Continued) 
(G) (Continued) 
(H) (Continued) 
() (Continued) 
(J) (Continued) 
(K) (Continued) 
(L) (Continued) 
(M) (Continued) 


HANDBOOK ENDS HERE > 
J a1 

















(e) 


(f) 


(g) 


(h) 


(i) 


Q) 


The Department may deny an exemption request if: 


(1) The licensee arid/or the affected individual fails to provide documents requested 
by the Department, or 


(2) The licensee and/or the affected individual fails to cooperate with the Department 
in the exemption process. 


The reasons for any exemption granted or denied shall be in writing and kept by the 
Department. 


The Department may grant a criminal record exemption that places conditions on the 
individual’s continued licensure, and employment or presence in a licensed facility. 


An individual shall be permitted to transfer a current criminal record exemption from one 
state licensed facility to another provided the exemption has been processed through a 
state licensing district office and the following are met: 
(1) The request is in writing to the Department and includes: 

(A) | Acopy of the individual’s driver’s license, or 


(B) A valid identification card issued by the Department of Motor Vehicles, or 


(C) A valid photo identification issued by another state or the United States 
government if the individual is not a California resident. 


(D) Any other documentation required by the Department (i.e., LIC 508, 
Criminal Record Statement [Rev. 3/99] and job description). 


If the Department denies the individual’s request to transfer a conditional criminal record 
exemption, the Department shall provide the individual with a right to an administrative 


hearing to contest the Department’s decision. 


The Department shall take the following actions if a criminal record exemption is not or 
cannot be granted: 


(1) For initial applicants, denial of the application. 


(2) For current licensees, the Department may institute an administrative action, 
including, but not limited to, revocation of the license. 
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(3) Forcurrent or prospective employees, exclusion of the affected individual pursuant 
to Health and Safety Code Section 1558, and denial of the application or 
revocation of the license, if the individual continues to provide services and/or 
reside in the facility. 


(4) For individuals residing in the facility, licensee or employee, exclusion of the 
affected individual pursuant to Health and Safety Code Section 1558, and denial 


of the application or revocation of the license, if the individual continues to 
provide services and/or reside at the facility. 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1522, 1531, and 14564, Health and Safety Code. . 


aoe 2) 














Adopt new Section 87019.2 to read: 
Post-hearing: Amend Section 87019.2(a)(1) to read 


87019.2 CHILD ABUSE CENTRAL INDEX : 87019.2 


(a) 


(b) 


Prior to the Department issuing a license or special permit for a foster family home, the 
Department shall conduct a Child Abuse Central Index (CACTI) review pursuant to Health 
and Safety Code Section 1522.1 and Penal Code Section 11170(b)(3). The Department 
shall check the CACI for the applicant(s) and all individuals subject to a criminal record 
review, pursuant to Health and Safety Code Section 1522(d) and shall have the authority 
to approve or deny a facility license, permit, certificate, employment, residence, or 
presence in the facility based on the results of the review. 


(1) The applicant shall submit the Child Abuse Central Index check (LIC 198A 
[3/99]) for all individuals required to be checked directly to the California 
Department of Justice swith at the same time that the individual’s fingerprints are 
submitted for a criminal background check as required by Section 87019(b). 


(A) Individuals who have submitted the Child Abuse Central Index check 
(LIC 198A) with fingerprints on or after January 1, 1999 need not submit 
a new check if the individual can transfer their criminal record clearance 
or exemption pursuant to Section 80019(e) or Section 80019.1(h). 


(2) The Department shall investigate any reports received from the CACI. The 
investigation shall include, but not be limited to, the review of the investigation 
report and file prepared by the child protective agency that investigated the child 
abuse report. The Department shall not deny a license based upon a report from 
the CACI unless the Department substantiates the allegation of child abuse. 


Subsequent to licensure, all individuals subject to a criminal record review, pursuant to 
Health and Safety Code Section 1522(b), shall complete a Child Abuse Central Index 
check (LIC 198A) prior to employment, residence, or initial presence in the facility that 
cares for children. 


(1) The licensee shall submit the Child Abuse Central Index checks (LIC 198A) 
directly to the California Department of Justice with the individual’s fingerprints 
as required by Section 87019(b) prior to the individual’s employment, residence 
or initial presence in the facility. . 


(A) Individuals who have submitted the Child Abuse Central Index check 
(LIC 198A) with fingerprints on or after January 1, 1999 need not submit 
a new check if the individual can transfer their criminal record clearance 
or exemption pursuant to Section 80019(e) or Section 80019.1(h). 


24 











(2) 


(3) 


The Department shall check the CACI pursuant to Penal Code Section 1170(b)(3), 
and shall investigate any reports received from the CACI. The investigation shall 
include, but not be limited to, the review of the investigation report and file 
prepared by the child protective agency that investigated the child abuse report. 
The Department shall not deny a license or take any other administrative action 
based upon a report from the CACI unless the Department substantiates the 
allegation of child abuse. 


The Department shall investigate any subsequent reports received from the CACI. 
The investigation shall include, but not be limited to, the review of the 
investigation report and file prepared by the child protective agency that 
investigated the child abuse report. The Department shall not revoke a license or 
take any other administrative action based upon a report from the CACTI unless the 
Department substantiates the allegation of child abuse. 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: 


Sections 1522, 1531, and 14564, Health and Safety Code. 
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Amend Section 87219 to read: 
Post-hearing: Amend Sections 87219(c), (c)(1) and (3), and (h) and adopt Section 87219(i) to 
read: 


87219 CRIMINAL RECORD CLEARANCE 87219 


(a) The Department shall conduct a criminal record review of all individuals specified in 
Health and Safety Code Section 1569.17 and shall have the authority to approve or deny 
a facility license, or employment, residence, or presence in the facility, based upon the 
results of such review. 


(b) Prior to the Department issuing a license, the applicant, administrator and any adults 
other than a client, residing in the facility shall have a California criminal record 
clearance or exemption. 


HANDBOOK BEGINS HERE 
(1) Section 1569.17(a) of the Health and Safety Code provides in part: 


Before issuing a license to any person or persons to operate or manage a 
residential care facility for the elderly, the department shall secure from an 
appropriate law enforcement agency a criminal record to determine whether the 
applicant or any other person specified in subdivision (b) has ever been convicted 
of a crime other than a minor traffic violation or arrested for any crime specified 
in Section 290 of the Penal Code or arrested for violating Section 245 or 273.5, 
subdivision (b) of Section 273a of the Penal Code, or for any crime for which the 
department cannot grant an exemption if the person was convicted and the person 
has been exonerated. That criminal history shall include the full criminal record, 

_ if any, of those persons and subsequent arrest information pursuant to Section 
11105.2 of the Penal Code. The following shall apply to the criminal record 
information: 


(A) _ If the California Department of Social Services finds that the applicant or 
any other person specified in subdivision (b) has been convicted of a 
crime, other than a minor traffic violation, the application shall be denied, 
unless the director grants an exemption pursuant to subdivision (f). 


(B) If the California Department of Social Services finds that the applicant, or 
any person specified in subdivision (b) is awaiting trial for a crime other 
than a minor traffic violation, the California Department of Social 
Services shall cease processing the application until the conclusion of the 
trial. 
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(2) 


(C) 


(D) 


(E) 


If no criminal record information has been recorded, the Department of 
Justice shall provide the applicant and the California Department of Social 
Services with a statement of that fact. 


If the California Department of Social Services finds after licensure that 
the licensee, or any other person specified in paragraph (2) of subdivision 
(b), has been convicted of a crime other than a minor traffic violation, the 
license may be revoked, unless the director grants an exemption pursuant 
to subdivision (f). 


An applicant and any person specified in subdivision (b) shall submit a 
second set of fingerprints to the Department of Justice, for the purpose of, 
searching the records of the Federal Bureau of Investigation, in addition to 
the search required by subdivision (a). 


Section 1569.17(b) of the Health and Safety Code provides in part: 


In addition to the applicant, the provisions of this section shall be applicable to 
criminal convictions of the following persons: 


(A) 


(B) 


(C) 


(D) 


(Continued) 


Any person other than a client, residing in the facility. Residents of 
unlicensed independent senior housing facilities that are located in 
contiguous buildings on the same property as a residential care facility for 
the elderly shall be exempt from these requirements. : 


Any person who provides client assistance in dressing, grooming, bathing, 
or personal hygiene. Any nurse assistant or home health aide meeting the 
requirements of Section 1338.5 or 1736.6, respectively, who is not 
employed, retained, or contracted by the licensee, and who has been 
certified or recertified on or after July1, 1998, shall be deemed to meet the 
criminal record clearance requirements of this section. A certified nurse 
assistant and certified home health aide’ who will be providing client 
assistance and who falls under this exemption shall provide one copy of 
his or her current certification, prior to providing care, to the residential 
care facility for the elderly. The facility shall maintain the copy of the 
certification on file as long as the care is being provided by the certified 
nurse assistant or certified home health aide at the facility. Nothing in this 
paragraph restricts the right of the department to exclude a certified nurse 
assistant or certified home health aide from a licensed residential care 
facility for the elderly pursuant to Section 1569.58. 


Any staff person or employee who has contact with clients. 


2d 














(3) 





(E) ‘If the-applicant is a firm, partnership, association, or corporation, the chief 
executive officer or other person serving in a similar capacity. 

(F) (Continued) 

The following individual's are exempt from requirements applicable under 

paragraph (1): 

(A) _ A spouse, significant other, or close friend of a client shall be exempt if 


(B) 


(C) 


(D) 


(BE) 


(F) 


this individual is visiting the client or provides direct care and supervision 
to that client only. 


A volunteer to whom all of the following apply: 
(i) The volunteer is at the facility during normal waking hours. 


(il) The volunteer is directly supervised by the licensee or a facility 
employee with a criminal record clearance or exemption. 


(iii) The volunteer spends no more than 16 hours per week at the 
facility. 


(iv) | The volunteer does not provide clients with assistance in dressing, 
grooming, bathing, or personal hygiene. 


(v) The volunteer is not left alone with clients in care. 


A third-party contractor retained by the facility if the contractor is not left 
alone with clients in care. 


A third-party contractor or other business professional retained by a client 
and at the facility at the request or by permission of that client. These 
individuals shall not be left alone with other clients. 


Licensed or certified medical professionals are exempt from fingerprint 
and criminal background check requirements imposed by the Department. 
This exemption shall not apply to an individual who is a community care 
facility licensee or an employee of the facility. 


Employees of licensed home health agencies and members of licensed 
hospice interdisciplinary teams who have contact with a resident of a 
residential care facility at the request of the resident or resident's legal 
decision maker are exempt from fingerprint and criminal background 
check requirements imposed by the Department. This exemption shall not 
apply to an individual who is a community care facility licensee or an 
employee of the facility. 


28 














(G) Clergy and other spiritual caregivers who are performing services in 
common areas of the residential care facility, or who are advising an 
individual resident at the request of, or with permission of, the resident, 
are exempt from fingerprint and criminal background check requirements 
imposed by the Department. This exemption shall not apply to a person 
who is a community care facility licensee or an employee of the facility. 


(H) Nothing in this paragraph shall prevent a licensee from requiring a 
criminal record clearance of any individual exempt from the requirements 
of this section, provided that the individual has client contact. 


(4) (Continued) — 
(5) Section 1569.17(a)(5) of the Health and Safety Code states in part: 


An applicant and any person specified in subdivision (b) of the Health and Safety 
Code Section 1569 shall submit a second set of fingerprints to the Department of 
Justice, for the purpose of searching the records of the Federal Bureau of 
Investigation, in addition to the search required by subdivision (a). If an applicant 
meets all of the conditions for licensure, except receipt of the Federal Bureau of 
Investigation’s. criminal history information for the applicant and individual's 
listed in subdivision (b), the department may issue a license if the applicant and 
each person described in subdivision (b) has signed and submitted a statement that 
he or she has never been convicted of a crime in the United States, other than a 
traffic infraction, as defined in paragraph (1) of subdivision (a) of Section 42001 
of the Vehicle Code. If, after licensure, the department determines that the 
licensee or person described in subdivision (b) has a criminal record, the license 
may be revoked pursuant to Health and Safety Code Section 1569.50. The 
department may also suspend the license pending an administrative hearing 
pursuant to Health and Safety Code Sections 1569.50 and 1569.51. 


HANDBOOK ENDS HERE 



























An individual may request _a 
transfer of their criminal record clearance from one state licensed facility to another, or 
from TrustLine to a state licensed facility by providing the following documents: 


(1) Fhe -+requestis_in—writine _tothe-Department-and—inelides: A signed written 
request to the Department. 





(A2) Acopy of the individual’s driver’s license, or 
(B3) A valid identification card issued by the Department of Motor Vehicles, or 


(G4) A valid photo identification issued by another state or the United States 
government if the individual is not a California resident. 
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(d) 


(2) 


Any other documentation required by the Department (i.e, LIC 508, Criminal 
Record Statement [Rev. 3/99] and job description). 


HANDBOOK BEGINS HERE 
Section 1569.17(g) of the Health and Safety Code states: 
The California Department of Social Services shall hold criminal records 
clearances in its active files for a minimum of two years after an employee is no 
longer employed at a licensed facility in order for the criminal records clearances 


to be transferred. 


HANDBOOK ENDS HERE 


Prior to employment, residence or initial presence in the facility, all individuals subject to 

a criminal record review shall be fingerprinted and sign a declaration under penalty of 

perjury regarding any prior criminal convictions that acknowledges and explains the 

criminal convictions. The declaration shall also acknowledge that his/her continued 
employment, residence or presence in the facility is subject to approval of the Department 

as specified in Section 87565(f). 


(1) 


(2) 


. If the signed statement indicates a conviction for any crime other than a minor 


traffic violation for which the fine was $300 or less, the licensee shall 
immediately notify the Department and the Department will take appropriate - 
action as specified in Section 87219(e). The Department shall take the same 
actions as would be taken in Health and Safety Code Section 1569.17(c) if a 
criminal record transcript had been received. 


The licensee shall submit these fingerprints to the California Department of 
Justice, along with a second set of fingerprints for the purpose of searching the 
records of the Federal Bureau of Investigation, or to comply with Section 
87219(d), prior to the individual’s employment, residence, or initial presence in 
the community care facility. 


(A) Fingerprints shall be submitted to the California Department of Justice by 
the licensee or sent by electronic transmission to the California 
Department of Justice by a fingerprinting entity approved by the 
California Department of Social Services. 


(B) A licensee’s failure to submit fingerprints to the California Department of 
Justice, or to comply with Section 87219(d), shall result in a citation of a 
deficiency and an immediate assessment of civil penalties in the amount 
one hundred dollars ($100) per violation. 
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(e) 


(f) 





1, The California Department of Social Services may assess civil 
penalties for continued violations as permitted by Health and 
Safety Code Section 1569.49. 


ae The licensee shall then submit the fingerprints to the California 
Department of Justice for processing. 


(3) To continue to be employed, reside, or be present in a community care facility, 
each individual shall: 


(A) Be exempted-from fingerprinting by statute or regulation, 


(B) = BHave either a criminal record clearance, or 
(C)  bHave aa criminal record exemption approved by the Department. 


Unless otherwise exempted from the fingerprint requirements in Health and Safety Code 
Section 1569.17(b), any staff person, volunteer, or employee who has client contact and 
any resident, other than a client, must submit fingerprints. 


If the criminal record transcript of any individuals specified in the Health and Safety 
Code Section 1569.17(b) discloses a plea or verdict of guilty or a conviction following a 
plea of nolo contendere for a crime other than a minor traffic violation for which the fine 
was less than $300, and an exemption pursuant to Section 87219.1(a) has not been 
granted, the Department shall take the actions specified in Health and Safety Code 
Section 1569.17(c). 


(1) = “For an initial applicant, the Department may deny the application. 


(2) For current licensees, the Department may institute an administrative action, 
including, but not limited to, revocation of the license. 


(3) For current or prospective employees, exclusion of the affected individual 
pursuant to Health and Safety Code Section 1569.58 and denial of the application 
or revocation of the license, if the individual continues to provide services and/or 
reside at the facility. 


(4) For individuals residing in the facility, including spouses of the applicant, 
licensee, or employee, exclusion of the affected individual pursuant to Health and 
Safety Code Section 1569.58 and denial of the application or revocation of the 
license, if the individual continues to provide services and/or reside in the facility. 


a 











HANDBOOK BEGINS HERE 
(5) (Continued) 
(6) (Continued) 
(7) Section 1569.17(h) of the Health and Safety Code provides: 


" If the licensee or facility is required by law to deny employment or to terminate 
employment of any employee based on written notification from the state 
department that the. employee has a prior criminal conviction or is determined 
unsuitable for employment under Section 1569.58, the licensee or the facility 
shall not incur civil liability or unemployment insurance liability as a result of that 
denial or termination. 


HANDBOOK ENDS HERE 


(g) The Department shall notify the licensee and the affected individual associated with the 
facility, in concurrent, separate letters, that the affected individual has a criminal 
conviction and needs to obtain a criminal record clearance. 


(h) The licensee shall maintain documentation of criminal record clearances or criminal 


record exemptions of staf employees;-volinteers,-and non _client-adults residing in_the 
facility in the individual's personnel file as required in Section 87566. 





qi) The licensee shall maintain documentation of criminal record clearances or criminal 
record exemptions of volunteers that require fingerprinting and non-client adults residing 
in the facility. 


() Documentation shall be available at the facility for inspection by the Department. 


Authority Cited: Section 1569.30, Health and Safety Code. 


Reference: Section 1569.17, Health and Safety Code and Section 42001, Vehicle Code. 
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Adopt new Section 87219.1 to read: 


87219.1 


(a) 


(b) 


CRIMINAL RECORD EXEMPTION 87219.1 


After a review of the criminal record transcript, except for the crimes specified in Health 
and Safety Code Section 1569.17(e), the Department may grant an exemption from 
Section 87219(b) or (d)(3) if: 


(1) 
(2) 


(3) 


(4) 


The applicant/licensee requests an exemption in writing for himself or herself, or 


The applicant/licensee requests an exemption in writing for an individual 
associated with the facility, or 


The applicant/licensee chooses not to seek an exemption on the affected 
individual’s behalf, the affected individual requests an individual exemption in 
writing, and 


The affected individual presents substantial and convincing evidence satisfactory 
to the Department that he/she has been rehabilitated and presently is of such good 
character as to justify being issued or maintaining a license, employment or 
residence in a licensed facility. 


The Department shall consider factors including, but not limited to, the following as 
evidence of good character and rehabilitation: 


(1) 
(2) 
(3) 
(4) 
(3) 
(6) 
(7) 
(8) 


(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 


Evidence of honesty and truthfulness as revealed in exemption application 
documents. 


(A) Documents include, but are not limited to: 
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(c) 


(d) 


(e) 


(f) 


(g) 


(h) 


1. A Criminal Record Statement (LIC 508, Criminal Record 
Statement [Rev. 3/99]) and 


2. The individual’s written statement/explanation of the conviction 
and the circumstances about the arrest. 


(9) . Evidence of honesty and truthfulness as revealed in exemption application 
interviews and conversations with the Department. 


The Department may deny an exemption request if: 


(1) The licensee and/or the affected individual fails to provide documents requested 
by the Department, or . : 


(2) The licensee and/or the affected individual fails to cooperate with the Department 
in the exemption process. 


The reasons for any exemption granted or denied shall be in writing and kept by the 
Department. 


The Department has the authority to grant a criminal record exemption that places 
conditions on the individual’s continued licensure, and employment or presence in a 
licensed facility. 
An individual shall be permitted to transfer a current criminal record exemption from one 
state licensed facility to another provided the exemption has been processed through a 
state licensing district office and the following are met: 
(1) The request is in writing to the Department and includes: 

(A) Acopy of the individual’s driver’s license, or 


(B) A valid identification card issued by the Department of Motor Vehicles, or 


(C) A valid photo identification issued by another state or the United States 
government if the individual is not a California resident. 


(D) Any other documentation required by the Department (i.e., LIC 508, 
Criminal Record Statement [Rev. 3/99] and job description). 


If the Department denies the individual’s request to transfer a criminal record exemption, 
the Department shall provide the individual with a right to an administrative hearing to 


contest the Department’s decision. 


The Department shall take the following actions if a criminal record exemption is not or 
cannot be granted: 
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(i) 





(1) For initial applicants, denial of the application. 

(2) For current licensees, the Department may institute an administrative action, 
including, but not limited to, revocation of the license. 

(3) For current or prospective employees, exclusion of the affected individual 
pursuant to Health and Safety Code Section 1569.58, and denial of the application 
or revocation of the license if the individual continues to provide services and/or 
reside in the facility. 

(4) For individuals residing in the facility, licensee or employee, exclusion of the 
affected individual pursuant to Health and Safety Code Section 1569.58, and 
denial of the application or revocation of the license, if the individual continues to 
provide services and/or reside at the facility. - 

HANDBOOK BEGINS HERE 

(Continued) 

(Continued) 


~) 


(A) (Continued) 
(B) (Continued) 
(C) (Continued) 
(D) (Continued) 
(E) (Continued) 
(F) (Continued) 
(G) (Continued) 
(H) (Continued) 
() (Continued) 
(1) (Continued) 
(K) (Continued) 
(L) (Continued) 


HANDBOOK ENDS HERE 
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Authority Cited: Section 1569.30, Health and Safety Code. 


Reference: Section 1569.17, Health and Safety Code; and Section 42001, Vehicle Code. 
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Amend Section 87819 to read: 
Post-hearing: Amend Sections 87819(a)(2), (c), and (h) and adopt Section 87819(i) to read: 


87819 CRIMINAL RECORD CLEARANCE 87819 
(a) (Continued) 
(1) Prior to the Department issuing a license, the applicant, administrator and al any 


(A) 


(2) 


adults, other than a client residing in the facility shall obtain a California criminal 
record clearance or exemption. 


HANDBOOK BEGINS HERE 
(Continued) 


HANDBOOK ENDS HERE 





processed _threuch-a-state Heensins district office and the folowina aremet An 
individual may request a transfer of their criminal record clearance from one state 
licensed facility to another, or from TrustLine to a state licensed facility by 
providing the following documents: 


(A) FherequestisinwritinetetheDepartmentandinchides: A signed written 
request to the Department. 


+(B) Acopy of the individual’s driver’s license, or 
2(C) A valid identification card issued by the Department of Motor Vehicles, or 


3D) A valid photo identification issued by another state or the United States 
government if the individual is not a California resident. 


(E) Any other documentation required by the Department (i.e., LIC 508, 
Criminal Record Statement [Rev. 3/99] and job description). 


HANDBOOK BEGINS HERE 
(B) Section 1568.09(g) of the Health and Safety Code states: 
The California Department of Social Services shall hold criminal record 
clearances in its active files for a minimum of two years after an employee 
is no longer employed at a licensed facility in order for the criminal 


records clearances to be transferred. 


HANDBOOK ENDS HERE 


of 














(b) 


(3) 


(4) 


Prior to employment, residence or initial presence in the facility, all individuals 
subject to a criminal record review shall be fingerprinted and sign a declaration 
under penalty of perjury regarding any prior criminal convictions that 
acknowledges and explains the criminal convictions. The declaration shall also 
acknowledge that his/her continued employment, residence or presence in the 
facility is subject to approval of the Department as specified in Section 87865(j). 


The licensee shall submit the fingerprints to the California Department of Justice, 
along with a second set of fingerprints for the purpose of searching the records of 
the Federal Bureau of Investigation, or to comply with Section 87819(a)(2) prior 
to the individual’s employment, residence, or initial presence in the facility. 


(A) Fingerprints shall be submitted to the California Department of Justice by 
the licensee or sent by electronic transmission to the California 
Department of Justice by a fingerprinting entity approved by the 
California Department of Social Services. 


(B) A licensee’s failure to submit fingerprints to the California Department of 
Justice or to comply with Section 87819(a)(2) shall result in the citation of 
a deficiency and an immediate assessment of civil penalties in the amount 
of one hundred dollars ($100) per violation. 


de The Department may assess civil penalties for continued violations 
as permitted by Health and Safety Code Section 1568.0882. 


2. The licensee shall then submit the fingerprints to the California 
Department of Justice for processing. 


(Continued) 


(1) through (3) (Continued) 


(4) 


(5) 


Any facility personnel who provides resident assistance in dressing, grooming, 
bathing, or personal hygiene. Any nurse assistant or home health aide meeting 
the requirements of Health and Safety Code Section 1338.5 or 1736.6, 
respectively, who is not employed, retained or contracted by the licensee, and 
who has been certified or recertified on or after July 1, 1998, shall be deemed to 
meet the criminal record clearance requirements of this section. A certified nurse 
assistant and certified home health aide who will be providing client assistance 
and who fall under this exemption shall provide one copy of his or her current 
certification, prior to providing care, to the adult community care facility. 
Nothing in this paragraph restricts the right of the Department to exclude a 
certified nurse assistant or certified home health aide from a licensed community 
care facility pursuant to Health and Safety Code Section 1558. 


Any staff person or employee who has contact with the residents. 
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(c) 


(d) 


(e) 


(f) 


To continue to be employed, reside, or be present in a community care facility, each 
individual shall: 


dQ) Be exempted from fingerprinting by statute or regulation, 


(2) hHave either a criminal record clearance, or 
(3) Have a# criminal record exemption approved by the Department. 


A volunteer shall be exempt from the requirements of this subdivision if he or she is a 
resident’s spouse, relative, significant other, close friend or family member of a resident 
receiving care in the facility, and 


(1) Does not provide direct care and supervision of residents, or 


(2) Provides direct care and supervision to that resident only at the request of the 
resident. 


Unless otherwise exempted from the fingerprint requirements in Health and Safety Code 
Section 1568.09, any staff person, volunteer or employee who has client contact and any 
resident, other than a client, must submit fingerprints. 


If the criminal record transcript of any individuals specified in the Health and Safety 
Code Section 1522(b) discloses a plea or verdict of guilty or a conviction following a 
plea of nolo contendere for a crime other than a minor traffic violation, for which the fine 
was less than $300, and an exemption pursuant to Section 87219.1(a) has not been 
granted, the Department shall take the following actions: 


(1) For initial applicant, denial of the application. 


(2) For current licensees, the Department may institute an administrative action, 
including, but not limited to, revocation of the license. 


(3). For current or prospective employees, exclusion of the affected individual 
pursuant to Health and Safety Code Section 1568.092 and denial of the 
application or revocation of the license if the individual continues to provide 
services and/or reside at the facility. 


(4) For individuals residing in the facility, including spouses of the applicant, 
licensee, or employee, exclusion of the affected individual pursuant to Health and 
Safety Code Section 1568.092 and denial of the application or revocation of the 
license if the individual continues to provide services and/or reside in the facility. 
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(g) The Department shall notify the licensee and the affected individual associated with the 
facility, in concurrent, separate letters, that the affected individual has a criminal 
conviction and needs to obtain a criminal record exemption. 


(h) The licensee shall maintain documentation of criminal record Clearances or criminal 


record exemptions of staf& ee 
septs | in the individual's personnel file as required in Section 87866. 





@ The licensee shall maintain documentation of criminal record clearances or criminal 


record exemptions of volunteers that require fingerprinting and non-client adults residing 
in the facility. 





(i) Documentation shall be available for inspection by the Department. 


Authority Cited: Section 568.072, Health and Safety Code. 


Reference: . Sections 1568.072 and 1568.09, Health and Safety Code. 
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Amend Section 87819.1 to read: 


87819.1 CRIMINAL RECORD EXEMPTION 87819.1 


(a) 


(b) 


After a review of the criminal record transcript, the Department may grant an exemption 
from Section 87819(a) or Section 87819(b)(2) if: 


(1) The applicant/licensee requests an exemption for himself or herself, or 


(2) The applicant/licensee requests an exemption in writing for an individual 
associated with the facility, or 


(3) The applicant/licensee chooses not to seek an exemption on the affected 
individual’s behalf, the affected individual requests an individual exemption in 
writing, and 

(4) The affected individual presents substantial and convincing evidence satisfactory 
to the Department that he/she has been rehabilitated and presently is of such good 
character as to justify being issued or maintaining a license, employment or 
residence in a licensed facility. 


The Department shall consider factors including, but not limited to, the following as 
evidence of good character and rehabilitation: 


(1) (Continued) 
(2) (Continued) 
(3) (Continued) 
(4) (Continued) 
(5) (Continued) 
(6) (Continued) 
(7) (Continued) 


(8) Evidence of honesty and truthfulness as revealed in exemption application 
documents. 


4] 











(c) 


(d) 


(e) 


(f) 


(g) 


(A) Documents include, but are not limited to: 


1, A Criminal Record Statement (LIC 508, Criminal Record 
Statement [Rev. 3/99]) and 


2: The individual’s written statement/explanation of the conviction 
and the circumstances about the arrest. 


(9) Evidence of honesty and truthfulness as revealed in exemption application 
interviews and conversations with the Department. 


The Department may deny the individual's exemption request if: 


(1) The licensee and/or the affected individual fails to provide documents requested 
by the Department, or 


(2) The licensee and/or the affected individual fails to cooperate with the Department 
in the exemption process. 


The reasons for any exemption granted or denied shall be in writing and shall be kept by 
the Department. 


The Department has the authority to grant a criminal record exemption that places 
conditions on the individual’s continued licensure, and employment or presence in a 
licensed facility. : 
An individual shall be permitted to transfer a current criminal record exemption from one 
state licensed facility to another provided the exemption has been processed through a 
state licensing district office and the following are met: 
(1) The request is in writing to the Department and includes: 

(A) Acopy of the individual’s driver’s license, or 


(B) _ A valid identification card issued by the Department of Motor Vehicles, or 


(C) A valid photo identification issued by another state or the United States 
government if the individual is not a California resident. 


(D) Any other documentation required by the Department (i.e. LIC 508, 
Criminal Record Statement [Rev. 3/99] and job description). 


If the Department denies the individual’s request to transfer a criminal record exemption, 


the Department shall provide the individual with a right to an administrative hearing to 
contest the Department’s decision. 
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(h) 


(i) 
() 
(k) 


The Department shall take the following actions if a criminal record exemption is not or 
cannot be granted: 


(1) For initial applicants, denial of the application. 

(2) For current licensees, the Department may institute an administrative action, 
including, but not limited to, revocation of the license. 

(3) For current or prospective employees, exclusion of the affected individual 
pursuant to Health and Safety Code Section 1568.092, and denial of the 
application or revocation of the license, if the individual continues to provide 
services and/or reside at the facility. 

(4) For individuals residing in the facility, licensee or employee, exclusion of the 
affected individual pursuant to Health and Safety Code Section 1568.092, and 
denial of the application or revocation of the license, if the individual continues to 
provide services and/or reside in the facility. 

HANDBOOK BEGINS HERE 

(Continued) 

(Continued) 


Section 243.4 of the Penal Code provides: 


(1) 


(2) 


(3) 


Any person who touches an intimate part of another person while that person is 
unlawfully restrained by the accused or an accomplice, and if the touching is 
against the will of the person touched and is for the purpose of sexual arousal, 
sexual gratification, or sexual abuse, is guilty of sexual battery. Such an act is 
punishable by either imprisonment in the county jail for not more than one year or 
in the state prison for two, three or four years. 


Any person who touches an intimate part of another person who is 
institutionalized for medical treatment and who is seriously disabled or medically 
incapacitated, if the touching is against the will of the person touched, and if the 
touching is for the purpose of sexual arousal, sexual gratification, or sexual abuse, 
is guilty of sexual battery. Such an act is punishable by either imprisonment in 
the county jail for not more than one year or in the state prison for two, three or 
four years. 


Any person who, for the purpose of sexual arousal, sexual gratification, or sexual 
abuse, causes another, against that person's will while that person is unlawfully 
restrained either by the accused or an accomplice or is institutionalized for 
medical treatment and is seriously disabled or medically incapacitated, to 
masturbate or touch an intimate part of either of those persons or a third person, is 
guilty of sexual battery. Such an act is punishable by imprisonment in the county 
jail for not more than one year or in the state prison for two, three, or four years. 
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(4) 


(5) 


(6) 


(7) 





Any person who touches an intimate part of another person, if the touching is 
against the will of the person touched, and is for the specific purpose of sexual 
arousal, sexual gratification, or sexual abuse, is guilty of misdemeanor sexual 
battery, punishable by a fine not exceeding two thousand dollars ($2,000), or by 
imprisonment in a county jail not exceeding six months, or both. As used in this 
subdivision, "touches" means physical contact with another person, whether 
accomplished directly, through the clothing of the person committing the offense, 
or through the clothing of the victim. 


As used in subdivisions (a), (b), and (c), "touches" means physical contact with 
the skin of another person whether accomplished directly or through the clothing 
of the person committing the offense. 


As used in this section, the following terms have the following meanings: 


(A) "Intimate part" means the sexual organ, anus, groin, or buttocks of any 
person, and the breast of a female. 


(B) “Sexual battery" does not include the crimes defined in Section 261 or 
289. 

(C) “Seriously disabled" means a person with severe physical or sensory 
disabilities. 


(D) “Medically incapacitated" means a person who is incapacitated as a result 
of prescribed sedatives, anesthesia, or other medication. 


(EZ) “Institutionalized" means a person who is located voluntarily or 
involuntarily in a hospital, medical treatment facility, nursing home, acute 
care facility, or mental hospital. 


This section shall not be construed to limit or prevent prosecution under any other 
law which also proscribes a course of conduct that also is prescribed by this 
section. 


(1) Section 273(a) of the Penal Code provides: 


(1) 


Any person who, under circumstances or conditions likely to produce great bodily 
harm or death, willfully causes or permits any child to suffer, or inflicts thereon 
unjustifiable physical pain or mental suffering, or having the care or custody of 
any child, willfully causes or permits the person or health of such child to be 
injured, or willfully causes or permits such child to be placed in such situation 
that its person or health is endangered, is punishable by imprisonment in the 
county jail not exceeding one year, or in the state prison for 2, 4, or 6 years. 
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(m) 


(n) 


(0) 


(2) 





Any person who, under circumstances or conditions other than those likely to 
produce great bodily harm or death, willfully causes or permits any child to 
suffer, or inflicts thereon unjustifiable physical pain or mental suffering, or having 
the care or custody of any child, willfully causes or permits the person or health of 
such child to be injured, or willfully causes or permits such child to be placed in 
such situation that its person or health may be endangered, is guilty of a 
misdemeanor. 


Section 273(d) of the Penal Code provides in part: 


(1) 


Any person who willfully inflicts upon any child any cruel or inhuman corporal 
punishment or injury resulting in a traumatic condition is guilty of a felony, and 
upon conviction thereof shall be punished by imprisonment in the state prison for 
2, 4, or 6 years, or in the county jail for not more than one year, or by a fine of up 
to six thousand dollars ($6,000) or by both. 


Section 368 (a) and (b) of the Penal Code provides: 


(1) 


(2) 


Any person who, under circumstances or conditions likely to produce great bodily 
harm or death, willfully causes or permits any elder or dependent adult, with 
knowledge that he or she is an elder or a dependent adult, to suffer, or inflicts 
thereon unjustifiable physical pain or mental suffering, or having the care or 
custody of any elder or dependent adult, willfully causes or permits the person or 
health of the elder or dependent adult to be placed in a situation such that his or 
her person or health is endangered, is punishable by imprisonment in the county 
jail not exceeding one year, or in the state prison for two, three, or four years. 


Any person who, under circumstances or conditions other than those likely to 
produce great bodily harm or death, willfully causes or permits any elder or 
dependent adult, with knowledge that he or she is an elder or a dependent adult, to 
suffer, or inflicts thereon unjustifiable physical pain or mental suffering, or having 
the care or custody of any elder or dependent adult, willfully causes or permits the 
person or health of the elder or dependent adult to be injured or willfully causes or 
permits the elder or dependent adult to be placed in a situation such that his or her 
person or health may be endangered, is guilty of a misdemeanor. 


Section 1568.09(c)(4) of the Health and Safety Code provides in part: 


(1) 


If the conviction was for another crime, except a minor traffic violation, the 
licensee shall, upon notification by the department, act immediately to either (1) 
terminate the person's employment, remove the person from the residential care 
facility, or bar the person from entering the residential care facility; or (2) seek an 
exemption pursuant to subdivision (g). The department shall determine if the 
person shall be allowed to remain in the facility until a decision on the exemption 
is rendered. 


HANDBOOK ENDS HERE 
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Authority Cited: 


Reference: 


Section 1568.072, Health and Safety Code. 


Sections 1568.072, 1568.09, and 13143, Health and Safety Code. 
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Amend Section 88019 to read: 


88019 CRIMINAL RECORD CLEARANCE 88019 


(a) (Continued) 


(1) (Continued) 

(A) Fingerprint and the Child Abuse Central Index checks (LIC 198A, 3/99 for 
state licensed facilities and LIC 198 [4/99] for county licensed facilities) 
shall be submitted directly to the California Department of Justice by the 
foster family agency. 

(2) The foster family agency shall directly submit to the California Department of 
Justice fingerprints for all foster family agency personnel who have contact with 
children in accordance with Health and Safety Code Section 1522(b). 

(3) Subsequent to certification, any individual subject to a criminal record review 
pursuant to Health and Safety Code Section 1522 shall, prior to employment, 
residence or initial presence in the certified family home, be fingerprinted and 
sign a declaration regarding any prior criminal convictions or arrests for any 
crime against a child, spousal cohabitant abuse or for any crime for which the 
Department cannot grant an exemption if the individual was convicted. The 
declaration shall also acknowledge that his/her continued employment, residence 
‘or presence in the facility is subject to approval of the Department. 

(A) - The foster family agency shall submit the fingerprints to the California 
Department of Justice along with a second set of fingerprints for the 
purpose of searching the records of the Federal Bureau of Investigation or 
to comply with Section 80019(e), prior to the individual’s employment, 
residence or initial presence in the home. 

1. Fingerprints shall be submitted to the California Department of 
Justice by the foster family agency or sent by electronic 
transmission in a manner approved by the California Department 
of Social Services. 
2 A foster family agency’s failure to submit fingerprints to the 
California Department of Justice or to comply with Section 
87019(d) shall result in the citation of a deficiency, and the 
immediate civil penalties of one hundred dollars ($100) per 
violation. 
Authority Cited: Section 1530, Health and Safety Code. 
Reference: Sections 1522, 1522.07, 1530, and 1530.07, Health and Safety Code. 
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Renumber Section 88019.1 to Section 88019.2 and amend to read: 
Post-hearing: Amend Section 88019.2(a)(1) to read: 


88019.2 CHILD ABUSE CENTRAL INDEX 88019.2 


(a) 


(b) 


(c) 


Prior to certifying a home, the foster family agency shall ensure that the Department has 
conducted a Child Abuse Central Index (CACI) review pursuant to Health and Safety 
Code Section 1522.1 and Penal Code Section 11170(b)(3). The Department shall check 
the CACI for the applicant(s) and all individuals subject to a criminal record review 
pursuant to Health and Safety Code Section 1522(d) and shall have the authority to 
approve or deny certification, employment, residence or presence in the licensed facility 
based on the results of the review. 


(1) The foster family agency shall submit the Child Abuse Central Index check (LIC 
198A [3/99]) for all individuals required to be checked directly to the California 
Department of Justice with at the same time that the individual’s fingerprints are 
submitted for a criminal background check as required by Section 88019(a). 


(A) Individuals who have submitted the Child Abuse Central Index check 
(LIC 198A [3/99]) with fingerprints on or after January 1, 1999 need not 
submit a new check if the individual can transfer their criminal record 
clearance or exemption pursuant to Section 80019(e) or Section 
80019.1(f). 


(2) The Department shall investigate any reports received from the CACI. The 
investigation shall include, but not be limited to, the review of the investigation 
report and file prepared by the child protective agency that investigated the child 
abuse report. Certification of a home shall not be denied based upon a report 
from the CACI unless the Department substantiates an allegation of child abuse. 


The foster family agency shall submit Child Abuse Central Index checks (LIC 198A 
[3/99]) directly to the California Department of Justice for all foster family agency 
personnel who have contact with children in accordance with Health and Safety Code 
Section 1522.1. 


Subsequent to certification, all individual’s subject to a criminal record review, pursuant 
to Health and Safety Code Section 1522(b), shall complete a Child Abuse Central Index 
check (LIC 198A [3/99]), prior to employment, residence or initial presence in the 
certified home. 


(1) The foster family agency shall submit the Child Abuse Central Index check (LIC 
198A [3/99]) directly to the California Department of Justice with the individual's 
fingerprints as required by Section 88019(a) prior to the individual's employment, 
residence or initial presence in the home. 
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(2) 


(3) 


The Department shall check the CACI pursuant to Penal Code Section 
11170(b)(3), and shall investigate any reports received from the CACI. The 
investigation shall include, but not be limited to, the review of the investigation 
report and file prepared by the child protective agency that investigated the child 
abuse report. The Department shall not deny a license or take any other 
administrative action based upon a report from the CACI unless the Department 
substantiates the allegation of child abuse. 


The Department shall investigate any subsequent reports received from the CACI. 
The investigation shall include, but not be limited to, the review of the 
investigation report and file prepared by the child protective agency that 
investigated the child abuse report. The Department shall not revoke a license or 
take any other administrative action based upon a report from the CACI unless the 
Department substantiates the allegation of child abuse. 


Authority Cited: Section 1530, Health and Safety Code. 


‘Reference: 


Section 1522.1, Health and Safety Code. 
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Amend Section 89034 to read: 


89034 CRIMINAL RECORD CLEARANCE 89034 


(a) Personnel of private adoption agencies shall submit fingerprints as required in Section 
80019 of Chapter 1 of these regulations. 


(b) The regulations in Section 80019 of Chapter 1 of these regulations shall apply to 
personnel of private adoption agencies. 


(c) (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1506, 1508, 1522, 1530, and 1531, Health and Safety 
Code. 
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Amend Section 101170 to read: 
Post-hearing: Amend Sections 101170(c)(1) and (2), (d)(1), and (e); adopt Sections 101170(f) 
and (f)(1); and renumber Sections 101170 (f) and (g) to Sections 101170(g) and (h) to read: 


101170 


(a) 


CRIMINAL RECORD CLEARANCE 101170 
(Continued) 
HANDBOOK BEGINS HERE 
(1) Section 1596.871(a) of the Health and Safety Code states: 


Before issuing a license or special permit to any person to operate or manage a 
day care facility, the department shall secure from an appropriate law enforcement 
agency a criminal record to determine whether the applicant or any other person 
specified in subdivision (b) has ever been convicted of a crime other than a minor 
traffic violation or arrested for any crime specified in Section 290 of the Penal 
Code, for violating Section 245 or 273.5, subdivision (b) of Section 273a or, prior 
to January 1, 1994, paragraph (2) of Section 273a of the Penal Code, or for any 
crime for which the department cannot grant an exemption if the person was 
convicted and the person has not been exonerated. That criminal history 
information shall include the full criminal record, if any, of those persons, and 
subsequent arrest information pursuant to Section 11105.2 of the Penal Code. No 
fees shall be charged by the Department of Justice or the department for the 
fingerprinting of an applicant who will serve six or fewer children or any family 
day care applicant for a license, or for obtaining a criminal record of an applicant 
pursuant to this section. The following shall apply to the criminal record 
information: 


(A) _ If the California Department of Social Services finds that the applicant or 
any other person specified in subdivision (b) has been convicted of a 
crime, other than a minor traffic violation, the application shall be denied, 
unless the director grants an exemption pursuant to subdivision (f). 


(B) If the California Department of Social Services finds that the applicant, or 
any person specified in subdivision (b), is awaiting trial for a crime other 
than a minor traffic violation, the California Department of Social © 
Services shall cease processing the application until the conclusion of the 
trial. 


(C) If no criminal record information has been recorded, the Department of 


Justice shall provide the applicant and the California Department of Social 
Services with a statement of that fact. 


a1 

















(2) 


(D) 


(&) 


If the California Department of Social Services finds after licensure that 
the licensee, or any other person: specified in paragraph (2) of subdivision 
(b), has been convicted of a crime other than a minor traffic violation, the 


license may be revoked, unless the director grants an exemption pursuant 


to subdivision (f). 


An applicant and any person specified in subdivision (b) shall submit a 
second set of fingerprints to the Department of Justice for the purpose of 
searching the records of the Federal Bureau of Investigation, in addition to 
the search required by subdivision (a). 


Section 1596.871(b) of the Health and Safety Code provides in part: 


In addition to the applicant, this section shall be applicable to criminal convictions 


of the following persons: 


(A) through (C) (Continued) 


(D) 


Any staff person, volunteer or employee who has contact with the 
children. 


(i) A volunteer providing time-limited specialized services, shall be 
exempt from the requirements of this subdivision if this person is 
directly supervised by the licensee or a facility employee with a 
criminal record clearance or exemption, the volunteer spends no 
more than 16 hours per week at the facility, and the volunteer is 
not left alone with children in care. 


(ii) | A student enrolled or participating at an accredited educational 
institution shall be exempt from the requirements of this 
subdivision if the student is directly supervised by the licensee or a 
facility employee with a criminal record clearance or exemption, 
the facility has an agreement with the educational institution 
concerning the placement of the student, the student spends no 
more than 16 hours per week at the facility, and the student is not 
left alone with children in care. 


(iii) | A volunteer who is a relative, legal guardian, or foster parent of a 
client in the facility shall be exempt from the requirements of this 
subdivision. 


(iv) | A contracted repair person retained by the facility, if not left alone 


with children in care, shall be exempt from the requirements of this 
subdivision. 


a2 











(b) 


(c) 





(E) through (G) (Continued) 
(A) (Continued) 
(D (Continued) 


(3) Nothing in this section shall prevent a licensee from requiring a criminal record 
clearance of any individuals exempt from the requirements under this subdivision. 


HANDBOOK ENDS HERE 


Prior to the Department issuing a license, the applicant and the administrator shall obtain 
a California criminal record clearance or exemption. 


HANDBOOK BEGINS HERE 
(1) Section 1596.871(a)(5) of the Health and Safety Code states in part: 


An applicant and any person specified in subdivision (b) shall submit a second set 
of fingerprints to the Department of Justice, for the purpose of searching the 
records of the Federal Bureau of Investigation, in addition to the search required 
by subdivision (a). If an applicant meets all other conditions for licensure, except 
receipt of the Federal Bureau of Investigation’s criminal history information for 
the applicant and persons listed in subdivision (b), the department may issue a 
license if the applicant and each person described in subdivision (b) has signed 
and submitted a statement that he or she has never been convicted of a crime in 
the United States, other than a traffic infraction, as defined in paragraph (1) of 
subdivision (a) of Section 42001 of the Vehicle Code. If, after licensure, the 
department determines that the licensee or person specified in subdivision (b) has 
a criminal record, the license may be revoked pursuant to Health and Safety Code 
Section 1596.885. The department may also suspend the license pending an 
administrative hearing pursuant to Health and Safety Code Section 1596.886. 


HANDBOOK ENDS HERE 


Subsequent to licensure, all individuals subject to criminal record review shall, prior to 
employment or initial presence in the facility, be fingerprinted and sign a declaration 
regarding prior criminal convictions that acknowledges and explains the criminal 
convictions. The declaration shall also acknowledge that his/her continued employment 
or presence in the facility is subject to approval of the Department as specified in Section 
101216(4). 


(1) The licensee shall submit these fingerprints to the California Department of 
Justice, along with a second set of fingerprints for the purpose of searching the 
records of the Federal Bureau of Investigation, or to comply with Section 
101170(d)(1), prior to the individual’s employment,;+esidenee; or initial presence 
in the child care facility. 


53 

















(d) 





(A) _ Fingerprints shali be submitted to the California Department of Justice by 
the licensee or sent by electronic transmission to the California 
Department of Justice by a fingerprinting entity approved by the 
California Department of Social Services. 


(B) A licensee’s failure to submit fingerprints to the California Department of 
Justice or to comply with Section 101170(d)(1), shall result in the citation 
of a deficiency and an immediate assessment of civil penalties in the 
amount of one hundred dollars ($100) per violation. 


1, The Department may assess civil penalties for continued violations 
as permitted by Section 1596.99 and Section 1597.62. 


2s The licensee shall then submit fingerprints to the California 
Department of Justice for processing. 


(2) To continue to be employed, or be present in a child care facility, each individual 
shall: 


(A) Beexempted from fingerprinting by statute or regulation, 
(B) ~=BHave either a criminal record clearance, or 
(C) Have an criminal record exemption approved by the Department. 
Unless otherwise exempted from the fingerprint requirements in Health and Safety Code 


Section 1522(b), any staff person, volunteer or employee who has client contact and any 
resident, other than a client, must submit fingerprints. 


(1) 





DEGEESSE d-threugh-astatetieensine-distriet offee_andthe-foleowing-aremet: An 
individual may request a transfer of their criminal record clearance from one state 
licensed facility to another, or from TrustLine to_a state licensed facility by 
providing the following documents: 


(A) Phe request shall bein-aweiting to-the 
written request to the Department. 








(4B) Acopy of the individual’s driver’s license, or 
(2C) A valid identification card issued by the Department of Motor Vehicles, or 


(3D) A valid photo identification issued by another state or the United States 
government if the individual is not a California resident. 


(E) Any other documentation required by the Department (i.ce., LIC 508, 
Criminal Record Statement [Rev. 3/99] and job description). 
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(e) 


(fg) 


(gh) 





HANDBOOK BEGINS HERE: 
Q) Section 1596.871(h) of the Health and Safety Code states: 
(A) (Continued) 
HANDBOOK ENDS HERE 


The licensee shall maintain documentation of criminal record clearances or criminal 


record exemptions of staff employees,vehinteers-and-nen-_chent adults residing inthe 
facility in the individual’s personnel file as required in Section 101217. 





The licensee shall maintain documentation of criminal record clearances or criminal 
record exemptions of volunteers that require fingerprinting. 





(1) Documentation shall be available for inspection by the Department. 


If the criminal record transcript of any individuals specified in the Health and Safety 
Code Section 1596.871(b) discloses a plea or verdict of guilty, or a conviction following 
a plea of nolo contendere, for any crime other than a minor traffic violation for which the 
fine was less than $300, and an exemption pursuant to Section 101170.1(a) has not been 
granted, the Department shall take the following actions: 


(1) (Continued) 


(2) For current licensees, the Department may institute an administrative action, 
including, but not limited to, revocation of the license. 


(3) For current or prospective employees, exclusion of the affected individual 
pursuant to Health and Safety Code Section 1596.8897, and denial of the 
application or revocation of the license, if the individual continues to provide 
services and /or reside at the facility. 


(4) For convicted individuals residing in the facility, licensee or employee, exclusion 
of the affected individual pursuant to Health and Safety Code Section 1596.8897, 
and denial of the application or revocation of the license, if the individual 
continues to provide services and /or reside at the facility. 


The Department shall notify the licensee and the affected individual associated with the 


facility, in concurrent, separate letters, that the affected individual has a criminal 
conviction and needs to obtain a criminal record clearance. 


ap) 

















(1) (Continued) 
(A) and (B) 
(2) (Continued) 
(3) (Continued) 
(4) (Continued) 
(5) (Continued) 
(6) (Continued) 
Authority Cited: 
Reference: 


Sections 1596.81(b), and 1596.871, Health and Safety Code. 


HANDBOOK BEGINS HERE 


(Continued) 


HANDBOOK ENDS HERE ° 


Section 1596.81, Health and Safety Code. 
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Adopt new Section 101170.1 to read: . 
Post-hearing: Delete Handbook Section 101170.1(b)(2) to read: 


101170.1 


(a) 


(b) 


CRIMINAL RECORD EXEMPTION 101170.1 


After a review of the criminal record transcript, the Department may grant an exemption 
from Section 101170(e) or (c)(2) if: 


(1) 
(2) 


(3) 


(4) 


The applicant /licensee requests an exemption for himself or herself, or 


The applicant/licensee requests an exemption in writing for an individual 
associated with the facility, or 


The applicant/licensee chooses not to seek an exemption on the affected 
individual’s behalf, the affected individual requests an individual exemption in 
writing, and 


The affected individual presents substantial and convincing evidence satisfactory 
to the Department that he/she has been rehabilitated and presently is of such good 
character as to justify being issued or maintaining a license, employment or 
residence in a licensed facility. 


The Department shall consider factors including, but not limited to, the following as 
evidence of good character and rehabilitation: 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 


(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 


(Continued) 


(Continued) 
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(c) 


(d) 


(e) 


(f) 








(8) | Evidence of honesty and truthfulness as revealed in exemption application 
documents. 


(A) Documents include, but are not limited to: 


1. A Criminal Record Statement (LIC 508, Criminal Record 
Statement [Rev. 3/99]) and 


2: The individual’s written statement/explanation of the conviction 
and the circumstances about the arrest. 


(9) Evidence of honesty and truthfulness as revealed in exemption application 
interviews and conversations with the Department. 


The Department may deny the individual’s exemption request if: 
(1) The individual fails to provide documents requested by the Department, or 
(2) The individual fails to cooperate with the Department in the exemption process. 


The reasons for any exemption granted or denied shall be in writing and shall be kept by 
the Department. 


The Department has the authority to grant a criminal record exemption that places 
conditions on the individual’s continued licensure, and employment or presence in a 
licensed facility. 

An individual shall be permitted to transfer a current criminal record exemption from one 
state licensed facility to another provided the exemption has been processed through a 
state licensing district office and the following are met: 

(1) The request is in writing to the Department and includes: 


(A) Acopy of the individual’s driver’s license, or 


(B) _ A valid identification card issued by the Department of Motor Vehicles, or 
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(C) A valid photo identification issued by another state or the United States 
government if the individual is not a California resident. 


(D) Any other documentation required by the Department (i.c., LIC 508, 
Criminal Record Statement [Rev. 3/99] and job description). 


(g) If the Department denies the individual’s request to transfer a criminal record exemption, 
the individual has a right to an administrative hearing to contest the Department’s 
decision. 


(h) The Department shall take the following actions if a criminal record exemption is not or 
cannot be granted: 


(1) For initial applicants, denial of the application. 

(2) For current licensees, the Department may institute an administrative action, 
including, but not limited to, revocation of the license. 

(3) For current or prospective employees, exclusion of the affected individual 
pursuant to Health and Safety Code Section 1596.8897 and denial of the 
application or revocation of the license, if the individual continues to provide 
services and/or reside at the facility. 

(4) For individuals residing in the facility, including spouses of the applicant, 
licensee, or employee, exclusion of the affected individual pursuant to Health and 
Safety Code Section 1596.8897 and denial of the application or revocation of the 
license, if the individual continues to provide services and/or reside in the facility. 

Authority Cited: Section 1596.81, Health and Safety Code. . 
Reference: Sections 1596.81(b), and 1596.871, Health and Safety Code. 
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Adopt new Section 101170.2 to read: 
Post-hearing: Amend Section 101170.2(a)(1) to read: 


101170.2 


(a) 


(b) 


CHILD ABUSE CENTRAL INDEX 101170.2 


Prior to granting a license for a child care center, the Department shall conduct a Child 
Abuse Central Index (CACI) review pursuant to Health and Safety Code Section 
1596.877 and Penal Code Section 11170(b)(3). The Department shall check the CACI 
for the applicant(s) and all individuals subject to a criminal record review, pursuant to 
Health and Safety Code Section 1596.871(a) and shall have the authority to approve or 
deny a facility license, employment, or presence in the facility based on the results of the 
review. 


(1) 


(2) 


The applicant shall submit the Child Abuse Central Index checks (LIC 198A 
(3/99]) for all individual’s required to be checked directly to the California 
Department of Justice with at the same time that the individual’s fingerprints are 
submitted for a criminal background check as required by Section 101170(a). 


(A) Individuals who have submitted the Child Abuse Central Index check 
(LIC 198A [3/99]) with fingerprints on or after January 1, 1999 need not 
submit a new check if the individual can transfer their criminal record 
clearance or exemption pursuant to Section 80019(e) or Section 
80019.1(f). 


The Department shall investigate any reports received from the CACI. The 
investigation shall include, but not be limited to, the review of the investigation 
report and file prepared by the child protective agency that investigated the child 
abuse report. The Department shall not deny a license based upon a report from 
the CACI unless the Department substantiates the allegation of child abuse. 


Subsequent to licensure, all individuals subject to a criminal record review, pursuant to 
Health and Safety Code Section 1596.871, shall complete a Child Abuse Central Index 
check (LIC 198A [3/99]) prior to employment or initial presence in the child care facility. 


(1) 


The licensee shall submit the Child Abuse Central Index checks (LIC 198A 
[3/99]) directly to the California Department of Justice with the individual’s 
fingerprints as required by Section 101170(a) prior to the individuals 
employment, or initial presence in the child care facility. 


(A) Individuals who have submitted the Child Abuse Central Index check 
(LIC 198A [3/99]) with fingerprints on or after January 1, 1999 need not 
submit a new check if the individual can transfer their criminal record 
clearance or exemption pursuant to Section 80019(e) or Section 
80019.1(f). 
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(2) 


(3) 





The Department shall check the Child Abuse Central Index (CACTI) pursuant to 
Penal Code Section 11170(b)(3). The Department shall investigate any reports 
received from the CACI. The investigation shall include, but not be limited to, 
the review of the investigation report and file prepared by the child protective 
agency that investigated the child abuse report. The Department shall not deny a 
license or take any other administrative action based upon a report from the CACI 
unless the Department substantiates the allegation of child abuse. 


The Department shall investigate any subsequent reports received from the CACI. 
The investigation shall include, but not be limited to, the review of the 
investigation report and file prepared by the child protective agency that 
investigated the child abuse report. The Department shall not revoke a license or 
take any other administrative action based upon a report from the CACI unless the 
Department substantiates the allegation of child abuse. 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: 


Sections 1596.81(b) and 1596.871, Health and Safety Code. 
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Amend Section 102369 to read: 
102369 APPLICATION FOR INITIAL LICENSE 102369 


(a) (Continued) 
(b) (Continued) 
(1) through (7) (Continued) 
(8) (Continued) 
(A) through (B) (Continued) 
(C) Any staff person or employee who has contact with the children. 
(9) through (10) (Continued) 


(c) (Continued) 


Authority Cited: Section 1596.81, Health and Safety Code. 
Reference: Sections 1596.877, 1597.45, 1597.46, 1597.54 and 1597.57, Health and 
Safety Code. 
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Amend Section 102370 to read: 
Post-hearing: Amend Sections 102370(b), (b)(2), (f), and (g) to read: 


102370 


(a) 


(b) 


CRIMINAL RECORD CLEARANCE 102370 


Prior to the Department issuing a license, the applicant(s) and all adults residing in the 
home shall obtain a California criminal record clearance or exemption. 


(1) 


HANDBOOK BEGINS HERE 
Section 1596.871(a)(5) of the Health and Safety Code states in part: 


An applicant and any person specified in subdivision (b) shall submit a second set 
of fingerprints to the Department of Justice, for the purpose of searching the 
records of the Federal Bureau of Investigation, in addition to the search required 
by subdivision (a). If an applicant meets all other conditions for licensure, except 
receipt of the Federal Bureau of Investigation’s criminal history information for 
the applicant and persons listed in subdivision (b), the department may issue a 
license if the applicant and each person described in subdivision (b) has signed 
and submitted a statement that he or she has never been convicted of a crime in 
the United States, other than a traffic infraction, as defined in paragraph (1) of 
subdivision (a) of Section 42001 of the Vehicle Code. If, after licensure, the 
department determines that the licensee or person specified in subdivision (b) has 
a criminal record, the license may be revoked pursuant to Health and Safety Code 
Section 1596.885. The department may also suspend the license pending an 
administrative hearing pursuant to Health and Safety Code Section 1596.886. 


HANDBOOK ENDS HERE 


Subsequent to licensure, all individuals subject to a criminal record review shall, prior te 
to employment, residence or initial presence in a child care home, be fingerprinted and 
sign a declaration under penalty of perjury regarding any prior criminal convictions that 
acknowledges and explains the criminal convictions. The declaration shall acknowledge 
that his/her continued employment, residence, or presence in the home is subject to 
approval of the Department. 


(1) 


The licensee shall submit these fingerprints to the California Department of 
Justice along with a second set of fingerprints for the purpose of searching the 
records of the Federal Bureau of Investigation, or to comply with Section 
102369(b)(8) prior to the individual’s employment, residence, or initial presence 
in the child care home. 


(A) Fingerprints shall be submitted to the California Department of Justice by 
the licensee or sent by electronic transmission to the California 
Department of Justice by a fingerprinting entity approved by the 
California Department of Social Services. , 
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(c) 


(d) 


(e) 


(2) 


(B) A licensee’s failure to submit fingerprints to the California Department of 
Justice or to comply with Section 102369(b)(8), shall result in the citation 
of a deficiency and an immediate assessment of civil penalties in the 
amount of one hundred dollars ($100) per violation. 


1. The Department may assess civil penalties for continued violations 
as permitted by Health and Safety Code Sections 1596.99 and 
1597.62. 

Zn The licensee shall then submit the fingerprints to the California 


Department of Justice for processing. 


To continue to be employed, reside, or be present in a child care home, each 
individual shall: 


(A) Be exempted from fingerprinting by statute or regulation, 
(B) Have either a criminal record.clearance, or 


(C) Have an criminal record exemption approved by the Department. 


If the criminal record transcript of any individuals specified in the Health and Safety 
Code Section 1596.871(b) discloses a plea or verdict of guilty or a conviction following a 
plea of nolo contendere for a crime other than a minor traffic violation for which the fine 
was less than $300, and an exemption pursuant to Section 102370.1(a) has not been 
granted, Department shall take the following actions: 


(1) 
(2) 


(3) 


(4) 


For initial applicants, denial of the application. 


For current licensees, the Department may institute an administrative action, 
including, but not limited to, revocation of the license. 


For current or prospective employees, exclusion of the affected individual 
pursuant to Health and Safety Code Section 1596.8897, and denial of the 
application or revocation of the license, if the individual continues to provide 
services and/or reside at the facility. 


For individuals residing in the facility, licensee or employee, exclusion of the 
affected individual pursuant to Health and Safety Code Section 1596.8897, and 
denial of the application or revocation of the license, if the individual continues to 
provide services and/or reside in the facility. 


The Department shall notify the licensee and the affected individual associated with the 
facility, in concurrent, separate letters, that the affected individual has a criminal 
conviction and needs to obtain a criminal record exemption. 


(Continued) 
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(f) An individual shalbe-permitted+e may request a transfer a of his/her current criminal 
record clearance, from one state licensed ey to another, or from TrustLine to a state 


licensed _ facility 





ee cee ace oe sae eg by orovidiag the followie 





documents: 

(1) ne request shall be +345 udes: A signed written 
request to the Department. 

(A2) Acopy of the individual’s driver’s license, or 

(B3) A valid identification card issued by the Department of Motor Vehicles, or 

(€4) A valid photo identification issued by another state or the United States 
government if the individual is not a California resident. 

(B5) Any other documentation required by the Department (i.e., LIC 508, Criminal 
Record Statement [Rev. 3/99] and job description). 

HANDBOOK BEGINS HERE 
(2) (Continued) 
HANDBOOK ENDS HERE 


(g) The licensee shall maintain documentation of criminal record clearances or criminal 
record exemptions of staf& employees, volunteers that_require fingerprinting and non- 


client adults residing in the facility and-make-suchdecumentation available-at the fachity 


for inspection bythe Department. 
(1) Documentation shall be available for inspection by the Department. 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: 


Section 1597.59, Health and Safety Code. 
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Amend Section 102370.1 to read: 


102370.1 CRIMINAL RECORD EXEMPTIONS | . 102370.1 
(a) (Continued) 
(1) (Continued) 


(2) After a review of the criminal record transcript, the Department saa grant an 
exemption from Section 102370(d) if: 


(A) The applicant/licensee requests an exemption for himself or herself, or 


(B) The applicant/licensee requests an exemption in writing for a individual 
associated with the facility, or 


(C) The applicant/licensee chooses not to seek an exemption on the affected 
individual’s behalf, and the affected individual requests an individual 
exemption in writing, and 

(D) The affected individual presents substantial and convincing evidence 
satisfactory to the Department that he/she has been rehabilitated and 
presently is of such good character as to justify being issued or 
maintaining a license, employment or residence in a licensed facility. 


(3) The Department shall consider factors, including, but not limited to, the 
following, as evidence of good character and rehabilitation: 


(A) (Continued) 
(B) (Continued) 
(C) (Continued) 
(D) (Continued) 
~(E) (Continued) 
(F) (Continued) 


(G) _ Evidence of honesty and truthfulness as revealed in exemption application 
documents. 


1. Documents include, but are not limited to: 
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(b) 
(c) 


(d) 


(e) 


(f) 


(g) 





a. A Criminal Record Statement (LIC 508, Criminal Record 
Statement [Rev. 3/99]) and 


b. The individual’s written statement/explanation of the 
conviction and the circumstances about the arrest. 


(H) Evidence of honesty and truthfulness as revealed in exemption application 
interviews and conversations with the Department. 


(Continued) 
The Department may deny an exemption request if: 


(1) The licensee and/or the affected individual fails to provide documents requested 
by the Department or 


(2) The licensee and/or the affected naan fails to cooperate with the Department 
in the exemption process. 


The reasons for any exemption granted or denied shall be in writing and asRepE by the . 
Department. 


The Department has the authority to grant a criminal record exemption that places 
conditions on the individual’s continued licensure, and employment or presence in a 
licensed facility. 
An individual shall be permitted to transfer a current criminal record exemption from one 
state licensed facility to another provided the exemption has been processed through a 
state licensing district office and the following are met: 
(1) The request is in writing to the Department and includes: 

(A) Acopy of the individual’s driver’s license, or 


(B) A valid identification card issued by the Department of Motor Vehicles, or 


(C) A valid photo identification issued by another state or the United States 
government if the individual is not a California resident. 


(D) Any other documentation required by the Department (i.e., LIC 508, 
Criminal Record Statement [Rev. 3/99] and job description). 


If the Department denies the individual’s request to transfer a criminal record exemption, 


the Department shall provide the individual with a right to an administrative hearing to 
contest the Department’s decision. 
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(h) The Department shall take the following actions if a criminal record ae is not or 
cannot be granted: 


(1) For initial applicants, denial of the application. 

(2) For current licensees, the Department may institute an administrative action, 
including, but not limited to, revocation of the license. 

(3) For current or prospective employees, exclusion of the affected individual 
pursuant to Health and Safety Code Section 1596.8897, and denial of the 
application or revocation of the license, if the individual continues to provide 
services and/or reside at the facility. 

(4) For individuals residing in the facility, licensee or employee, exclusion of the 
affected individual pursuant to Health and Safety Code Section 1596.8897, and 
denial of the application or revocation of the license, if the individual continues to 
provide services and/or reside in the facility. 

Authority Cited: Sections 1596.81 and 1596.871, Health and Safety Code. 
Reference: Sections 1596.81(b), and 1597.59(b), Health and Safety Code; and Section 


42001, Vehicle Code. 
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Adopt new Section 102370.2 to read: 
Post-hearing: Amend Section 102370.2(a)(1) to read: 


102370.2 CHILD ABUSE CENTRAL INDEX 102370.2 . 


(a) 


(b) 


Prior to issuing a license for a family child care home, the Department shall check the 
Child Abuse Central Index (CACTI) pursuant to Health and Safety Code Section 1596.877 
and Penal Code Section 11170(b)(3). The Department shall check the CACI for the 
applicant(s) and all individuals subject to a criminal record review pursuant to Health and 
Safety Code Section 1596.871(a) and shall have the authority to approve or deny a 
facility license, employment, residence or presence in the facility based on the results of 
the review. 


(1) The applicant shall submit the Child Abuse Central Index checks (LIC 198A 
[3/99] for state licensed facilities and LIC 198 [4/99] for county licensed 
facilities) for all individuals required to be checked directly to the California 
Department of Justice with at the same time that the individual’s fingerprints are 


submitted for a criminal background check as required by Section 102369(b)(8). 


(A) Individuals who have submitted the Child Abuse Central Index check 
(LIC 198A [3/99]) for state licensed facilities and LIC 198 [4/99] for 
county licensed facilities) with fingerprints on or after January 1, 1999 
need not submit a new check if the individual can transfer their criminal 
record clearance or exemption pursuant to Section 80019(e) or Section 
80019. 1(f). 


(2) The Department shall investigate any reports received from the CACI. The 
investigation shall include, but not be limited to, the review of the investigation 
report and file prepared by the child protective agency that investigated the child 
abuse report. The Department shall not deny a license based upon a report from 
the CACI unless the Department substantiates the allegation of child abuse. 


Subsequent to licensure, all individuals subject to a criminal record review, pursuant to 
Health and Safety Code Section 1596.871 shall complete a Child Abuse Central Index 
check (LIC 198A [3/99] for state licensed facilities and LIC 198 [4/99] for county 
licensed facilities), prior to employment, residence or initial presence in the family child 
care home. 


(1) The licensee shall submit the Child Abuse Central Index checks (LIC 198A [3/99] 
for state licensed facilities and LIC 198 [4/99] for county licensed facilities) 
directly to the California Department of Justice with the individual’s fingerprints 
as required by Section 102369(b)(8) prior to the individual’s employment, 
residence or initial presence in the family child care home. 
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(2) 


(3) 


(A) Individuals who have submitted the Child Abuse Central Index check 
(LIC 198A [3/99]) for state licensed facilities and LIC 198 [4/99] for 
county licensed facilities) with fingerprints on or after January 1, 1999 
need not submit a new check if the individual can transfer their criminal 
record clearance or exemption pursuant to Section 80019(e) or Section 
80019. 1(f). 


The Department shall check the Child Abuse Central Index (CACTI) pursuant to 
Penal Code Section 11170(b)(3). The Department shall investigate any reports 
received from the CACI. The investigation shall include, but not be limited to, 
the review of the investigation report and file prepared by the child protective 
agency that investigated the child abuse report. The Department shall not deny a 
license or take any other administrative action based upon a report from the CACI 
unless the Department substantiates the allegation of child abuse. 


The Department shall investigate any subsequent reports received from the CACI. 
The investigation shall include, but not be limited to, the review of the 
investigation report and file prepared by the child protective agency that 
investigated the child abuse report. The Department shall not revoke a license or 
take any other administrative action based upon a report from the CACI unless the 
Department substantiates the allegation of child abuse. 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: 


Sections 1596.81(b) and 1596.871, Health and Safety Code. 
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regulation to OAL with a copy of the STD. 400 attached to the 
front of each (one copy must bear an original signature on the 
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Government Code §§ 11349.4 and 11347.3 for more specific 
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disapproved, please fill out a new form when resubmitting for 
publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regula- 
tions, fill out Part B, including the signed certification, on the form 
that was previously submitted with the notice. If anew STD. 400 
is used, fill in Part B including the signed certification, and enter 
the previously assigned notice file number in the box marked 
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1. Amend Section 40-183 to read: 
2. Post Hearing: Amend Section 40-183.1 to read: 
40-183 INTRAPROGRAM STATUS CHANGE 40-183 - 
.1  Intraprogram Status Change -- Defined 
An intraprogram status change means change in status from one part of the same program 
to the other, i.e., from cash grant to medically needy and vice versa within the same 
program and changes between CalWORKs and AFDC-FC—er GCalWORKs-and AFDC 


FE, or AFDC-FC and Kin-GAP, or CalWORKs and Kin-GAP. (See Sections 40-183.5 
and 44-317.6.) (Continued) 


Authority Cited: Sections 10553, and 10554, and 11369, Welfare and Institutions Code. 


Reference: Sections 11053 and 11102, Welfare and Institutions:Code. 














Amend Section 40-188 to read: 


40-188 TRANSFER PROCEDURE (Continued) 40-188 


.1 First County 


.13. Provide Documentation 


.135 Foster Care and Kin-GAP 


The first county shall: 


Provide the second county with copies of the 
most recent: (Continued) 


SAWS 1; FC 2/JA 2/KG 2; SOC 158A; Birth 
Certificate/Alien Status; Social Security 
Number, FC 3/FC 3A; Voluntary Placement 
Agreement, Legal Guardianship Papers; or 
Court Order which establishes the authority for 
placement; Independent Living Plan; evidence 
supporting federal and/or state eligibility; and 
any other information necessary to determine 
eligibility. (Continued) 


Authority Cited: Sections 10553, 10554, 10605, 11053, and 11369, and 11102, Welfare 


and Institutions Code. 


Reference: Sections 10553, 10554, and 10605, Welfare and Institutions Code. 











Amend Section 40-189 to read: 


40-189 COUNTY IN WHICH RECIPIENT MAKES HIS/HER HOME 40-189 


-1 Home County 


.2 Exceptions 


| .27 Kin-GAP 


and Institutions Code. 





A recipient is considered to "make his/her 
home" in the county in which he/she is 
physically residing. _ 


The following are exceptions to .1 above: 
(Continued) 


In Kin-GAP, a child shall be considered to 
make his/her home in the county which had 
legal custody of the child pursuant to Section 
40-125.8 immediately prior to the dismissal of 
dependency and establishment of the legal 
guardianship by the court. 


Authority Cited: Sections 10553, 10554, 10604, 11053, and 11102, and 11369, Welfare 


Reference: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 
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Amend Section 40-190 to read: 


40-190 COUNTY RESPONSIBILITY 40-190 


.1 Initiation of Intercounty Transfer An intercounty transfer shall be _ initiated 
immediately when: (Continued) 


.14 Kin-GAP Transfer A Kin-GAP child has been receiving aid in 
from a county other than the county of 
responsibility as identified in Section 90- 
105.32, the case should be transferred to the 
county of responsibility.. (Continued) 





Authority Cited: | Sections 10553, 10554, 10604, 11053, and-and 11369, 11102, Welfare 
and Institutions Code. 


Reference: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 
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Amend Section 42-101 to read: 


42-101 AGE REQUIREMENT (Continued) 42-101 
.2 (Continued) 
.23. In addition, for a child in receipt of Kin-GAP, the child and placement agency 


must sign a mutual agreement (KG 1) prior to or within the month the child 
reaches age 18. 


Authority Cited: Sections 10553, aad 10554, and 11369, Welfare and Institutions Code. 


Reference: Sections 11363, 11403, and 10063(a), Welfare and Institutions Code. 











Amend Section 42-302 to read: 


.1  60-Month Time Limit 
me ta Exceptions 


.112 Providing Care 


| (b) 


.2 Counting the 60-month Limit 
.21 Exempt Months 


(b) Providing Care 


(2) 





42-302 60-MONTH TIME LIMIT REQUIREMENTS FOR ADULTS 42-302 


(Continued) 
(Continued) 


The individual is exempt from welfare-to-work 
participation requirements due to: (Continued) 


Being a nonparent caretaker of either a 
dependent child of the court, a Kin-GAP child, 
or, as determined by the county, a child who is 
at risk of placement in foster care. For this 
exemption to apply, the county must also 
determine that the caretaking responsibilities 
are beyond those considered normal day-to-day 
parenting responsibilities so that they impair 
the individual's ability to be regularly 
employed or to participate in the welfare-to- 
work activities. (Continued) 


(Continued) 
(Continued) 


The individual is exempt from welfare-to-work 
participation requirements due to: (Continued) 


Being the nonparent caretaker of either a 
dependent child of the court, a Kin-GAP child, 
or, as determined by the county, a child who is 
at risk of placement in foster care. For this 
exemption to apply, the county must also 
determine that the caretaking responsibilities 
are beyond those considered normal day-to-day 
parenting responsibilities so that they impair 
the individual's ability to be regularly 
employed or to participate in the welfare-to- 
work activities. (Continued) 


13 











Authority Cited: 


Reference: 


Sections 10553, and 10554, and 11369, Welfare and Institutions Code. 


Sections 11266.5, 11454, 11454.5 and 11495.1, Welfare and Institutions 
Code, and 42 U.S.C. 608(a)(7)(A) and (B)._ 
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Amend Section 42-712 to read: 
42-712 EXEMPTIONS FROM WELFARE-TO-WORK PARTICIPATION 42-712 
(Continued) 
.4 (Continued) 
.45 Exemption Based’ on an Aided Nonparent Relative Caring for a Child Who is a 
Dependent or Ward of the Court, a Child Who is Receiving Kin-GAP Benefits, or a 
Child at Risk of Placement in Foster Care 
.451 (Continued) 
(a) Is a dependent or ward of the court, er 


(b) Is receiving Kin-GAP benefits, or 


(c) (Continued) 


Authority Cited: Sections 10553, 10554, and 10604, and 11369, Welfare and Institutions 
Code.- 


Reference: Sections 10553, 10554, 10063(b), 11253.5, 11320, 11320.3, 11331.5(a), 


(b), (c), and (d), 11454, and 11454.5, Welfare and Institutions Code; 
and 42 U.S.C. 5044(f)(2). 
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Amend Section 44-133 to read: 


44-133 TREATMENT OF INCOME -- CALWORKS (Continued) 44-133 


.3 Income of Children in Foster Care and Kin-GAP 


All net income received by or on behalf of children in foster care or Kin-GAP shall be 
considered income to the child. , 


Authority Cited: 
Code. 


Reference: 


Sections 10553, 10554, and 10604, and 11369, Welfare and Institutions 


Sections 10063 (Ch. 270, Stats. 1997), 10553, 10554, 10604, 11008.14 
(Ch. 270, Stats. 1997), 11254, 11450, 11452, 11453, 11486, 18937 (Ch. 
329, Stats. 1998), 18940 (Ch. 329, Stats. 1998), and 11371, Welfare and 
Institutions Code; .45 CFR 205.50(a)(1)(i)(A); 45 CFR 233.20(a)(1)(i); 


~ 45 CFR 233.20(a)(3)Gi)(C), (a)(3)(vi)(B), (a)(3)(xiv), (a)(3)(xiv)(B), and 


(xviii); 45 CFR 233.50(A)(c); and 45 CFR 233.90(c)(2)(i); Family 
Support Administration Action Transmittal 91-15 (FSA-AT-91-15), 
dated April 23, 1991; and Omnibus Budget Reconciliation Act (OBRA) 
of 1990; U.S. Department of Health and Human Services Federal Action 
Transmittal No. FSA-AT-91-4 dated February 25, 1991; Simpson v. 
Hegstrom, 873 F.2d 1294 (1989); Ortega v. Anderson, Case No. 
746632-0 (Alameda Superior Court) July 11, 1995; and Federal 
Register, Vol. 58, No. 182, pages 49218 - 20, dated September 22, 1993 
and 42 USC 602(a)(39). 
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1. Amend Section 44-316 to read: 
2. Post Hearing: Amend Section 44-316.12 to read: 


44-316 REPORTING CHANGES AFFECTING ELIGIBILITY AND 44-316 
GRANT DETERMINATIONS 


.1 Required Reporting of All Changes Affecting Eligibility and Grant Determination 
(Continued) 


.12 Additionally, prior to the end of each budget period, the county shall request 
updated information from recipient families concerning all changes affecting 
eligibility and grant in that budget period or expected changes in subsequent budget 
periods. 


' a} For all CalWORKs recipients such information shall be reported on the CA 7. 
If the recipient fails to provide the report requested by the county by the 
deadline provided by Section 40-181.22, then the recipient's grant will be 
terminated in accordance with Confidentiality, Fraud, Civil Rights, and State 
Hearings Manual Section 22-072. Though the CA 7 is not applicable to 
AFDC-FC, every effort shall be made by the county to insure that foster 
parents and children are aware of the necessity to report any change in need or 
income for the child. : 





Authority Cited: Sections 10553, and 10554, and 11369, Welfare and Institutions Code. 


Reference: Section 10063 (Ch. 270, Stats. 1997), Welfare and Institutions Code. 








Amend Section 44-317 to read: 


44-317 | BEGINNING DATE OF AID FOR NEW APPLICATIONS 44-317 
(Continued) 


.6 Intraprogram Status Changes (Continued) 


.64 Transfers from AFDC-FC to Kin-GAP 





.641 When a child is transferring from AFDC-FC to Kin-GAP, but remains in the 
home of the same caretaker relative, the BDA of Kin-GAP is the first of the 
month following the dismissal of the dependency (see Section 90-105.132). 
AFDC-FC shall be paid until the Kin-GAP payment begins. 


.65 Transfers Between CalWORKs and Kin-GAP 


.651 When a child is transferring from CalWORKs to Kin-GAP, or vice versa, 
but remains in the home of the same related caretaker, the effective date of 
the program transfer is the first of the month following the request for 


change of program or the dismissal of the dependency (see Section 
90-105.132). 


Authority Cited: Sections 10553, 10554, 10604, and 11209, and 11369, Welfare and 
Institutions Code. 





Reference: Sections 10553, 10554, 10604, and 11056, Welfare and Institutions 
Code; 45 CFR 205.42(d)(2)(A), as printed in Federal Register, Vol. 57, 
No. 198, Tuesday, October 13, 1992, page 46808; 45 CFR 206.10; 45 
CFR 233.10(a)(1); 45 CFR 233.20(a)(1)Gi); 45 CFR 233.60; 45 CFR 
233.90(c)(2)(i); and Blanco v. Anderson Court Order, United States 
District Court, Eastern District of California, No. CIV-S-93-859 WBS, 
JFM, dated January 3, 1995. 
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Amend Section 82-510 to read: 








82-510 COOPERATION REQUIREMENTS (Continued) 82-510 


5 Foster Parents and Nonneedy The failure of a foster parent or nonneedy 
Caretaker Relatives caretaker relative to comply with cooperation 


Authority Cited: 


Reference: 


requirements shall not result in any change in 
the amount of. aid paid to the AU. In foster 
care and Kin-GAP situations, the child's 
natural parent and the. placing agency will be 
asked to cooperate to the extent possible. 


Sections 10553, and 10554, and 11369, Welfare and Institutions Code. 


Sections 11477 and 11477.02, Welfare and Institutions Code; 45 CFR 
303.5(d)(1); and Sections 301(a)(1)(A) and (B) of the Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996 (Public 
Law 104-193): California's Temporary Assistance for Needy Families 
State Plan dated October 9, 1996 and effective November 26, 1996. 
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Amend Section 82-820 to read: 


82-820 INCLUDED PERSONS (Continued) 82-820 


.2. Minimum Requirements 


s22 Caretaker Relative 


An AU shall have at least one of the following: 
(Continued) 


A caretaker relative of an SSI/SSP child, Kin- 
GAP child, or of a child receiving federal, 
State or local foster care maintenance 
payments. For purposes of this section, local 
foster care maintenance payments are payments 
made with county-only funds for the board and 
care costs of children in 24-hour out-of-home 
care who have an open child welfare services 
case file. (Continued) 


Authority Cited: Sections 10553, 10554, and 10604, and 11369, Welfare and Institutions 


Code. 


Reference: 42 USCA 606; 45 CFR 206.10(a)(1); 45 CFR 233.10(a)(1), (a)(1)(iv) 
and (vii); 45 CFR 233.90(c)(1)(v)(A); 45 CFR 237.50(b)(5); 45 CFR 
250.34; SSA-AT-86-01; Section 242, California Civil Code; Edwards v. 
Healy, Civ. S. 91-1473 DFL (1992); Sections 10553, 10554, 10604, 
11000, 11254, 11400, 11450, and 11450.16, Welfare and Institutions 


Code; and ACF-AT-94-5. 
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Amend Section 82-832 to read: 


82-832 EXCLUDED PERSONS (Continued) 82-832 
il Person Who Is Excluded By A person excluded from the AU by law is a 
Law person who: 
(a) Child of AFDC-FC or Is a child living with his/her minor parent who 
Kin-GAP Child is receiving AFDC-FC or  Kin-GAP. 
(Continued) 
(e) © Other Aid , Receives SSI/SSP, Refugee Repatriate Payment 


Authority Cited: 


Reference: 


(RRP), Kin-GAP or AFDC-FC. (Continued) 


Sections 10553, 10554, and 11270, and 11369, Welfare and Institutions 
Code. 


45 CFR 205.42(d)(2)(v)(A) and (B), as printed in Federal Register, Vol. 
57, No. 198, Tuesday, October 13, 1992, page 46808, 45 CFR 205.52, 
45 CFR 206.10(a)(5)(i), 45 CFR 232.12(d), 45 CFR 233.10(a)(1)(i), 
(a)(1)G@)(B), and (a)(3), 45 CFR 233.20(a)(1)(i), (a)(3)Gi)(C) and (F), 
and (a)(3)(Gx), 45 CFR 233.50, 45 CFR 233.51, 45 CFR 233.90(c), 
(c)(1), and (c)(2)(iv), 45 CFR 233.100(a)(5)Gi), 45 CFR 233.106, 45 | 
CFR 240.22, and 45 CFR 250.34(a) and (c), and (c)(2); and Sections 
11008.13, 11104, 11157, 11201(b), 11203, 11251.3, 11263.5, 11268, 
11270, 11315, 11320.6(e), 11327.5(c), 11406.5, 11450, 11454, 
11454.5, 11477, 11477.02, 11486, and 11486.5, Welfare and 
Institutions Code; and the Personal Responsibility and Work Opportunity 
Reconciliation Act (PRWORA) of 1996, Section 115. 
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Adopt Division 90 to read: 


Division 90 Kinship Guardianship Assistance Payment Program 


Adopt Chapter 90-100 to read: 


Chapter 90-100, Kinship Guardianship Assistance Payment (Kin-GAP) Program 


1. Adopt Section 90-101 to read: 
2. Post Hearing: Repeal Section 90-101.2 (k)(4) to read: 


90-101 


DEFINITIONS AND FORMS 90-101 


wl The definitions in Sections 80-301 and 45-101 apply to the Kin-GAP Program. The 
following definitions also apply, and for the Kin-GAP Program only, supersede those in 
Sections 80-301 and 45-101, where dual or conflicting definitions exist: 


(a) 


(m) 
(n) 
(0) 


(1) Approved home of a relative means the home of a relative which has 
been determined to be suited to the needs of the child by a social worker 
as specified in Section 45-101(a)(2)(A). 


Reserved 
Reserved 
Reserved 
Reserved 
Reserved 
Reserved 
Reserved 
Reserved 
Reserved 
Reserved 


(1) Legal guardian means the individual appointed guardian of the child by a 
California court pursuant to Welfare and Institutions Code Section 
366.26. 


Reserved 


Reserved 
Reserved 
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(p) (1) A Parent means the natural or adoptive father or mother, whether 
married or unmarried. 


(q) Reserved 


(r) (1) A relative means a person related to the child by blood, marriage, or 
adoption who is within the fifth degree of kinship to the child by virtue 
of being one of the following: , 


(A) The father, mother, brother, sister, half-brother, half-sister, 
uncle, aunt, first cousin, first cousin once removed, nephew, 
niece, or any such person of a preceding generation denoted by 
the prefixes grand-, great-, or great-great, or great-great-great. 


(B) The stepfather, stepmother, stepbrother, or stepsister. 


(C) The spouse of any person named in Section 90-101(r)(1)(A) or 
(B) above, even after the marriage has been terminated by death 
or dissolution. 


(s) Reserved 
(t) Reserved 
(u) Reserved 
(v) Reserved 
(x) Reserved 
(y) Reserved 
(z) Reserved 


The forms in Section 80-310 apply to the Kin-GAP Program. The following forms also 
apply, and for the Kin-GAP Program only, supersede those in Section 80-310 where 
they serve the same function: 


(a) Reserved 
(b) Reserved 
(c) Reserved 
(d) Reserved 
(e) Reserved 
(f) Reserved 
(g) Reserved 
(h) Reserved 


* @) Reserved 


(j) Reserved 
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(k) 


(1) 

(m) 
(n) 
(0) 
(p) 
(q) 
(r) 


(s) 


(©) 
(u) 
(v) 
(x) 
(y) 
(z) 


()  KG1 


(2) KG2 


(3) KG2A 


Reserved 
Reserved 
Reserved 
Reserved 
Reserved 
Reserved 
Reserved 


(1) SOC 369 


Reserved 
Reserved 
Reserved 
Reserved 
Reserved 
Reserved 





The Mutual Agreement for 18-Year Olds is used to obtain 
an 18-year old child’s agreement to remain in the Kin-GAP 
Program after his/her 18" birthday, in accordance with the 
Age requirements of Section 42-101. 


The “Statement of Facts Supporting Eligibility for Kinship 
Guardianship Assistance Payment (Kin-GAP) Program” 
(Rev. 11/99) is used to collect: information necessary to 
determine Kin-GAP eligibility at the time of application and 
redetermination. 


"Rights, Responsibilities and Other Important Information" 
is used to inform relative caretakers of their rights and 
responsibilities under the Kinship Guardianship Assistance 
Payment (Kin-GAP) Program (Rev. 12/99) 


“rm: . . © eg ege >» 


The “ Agency-Relative Guardianship Disclosure” (Rev. 
12/99) is used to inform relative foster parents of the 
funding options available should they choose to take legal 
guardianship of their related foster child. 
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Authority Cited: Sections 10553, 10554, and 10604, and 11369, Welfare and Institutions 
Code. 


Reference: Sections 366.26, 11054, and 11362, Welfare and Institutions Code. 


25 

















1. Adopt Section 90-105 to read: 
2. Post Hearing: Repeal Sections 90-105.2, .21, and .22; renumber Sections 90-105.3, .31, 


.4, and .41 to read: 
90-105 © NON-CALWORKS REQUIREMENTS 90-105 
1 Placement Requirements 

.11— Eligible Facility 


.111 In order to be eligible for Kin-GAP, the child must be living in the 
approved home of a relative. 


.112 For purposes of Kin-GAP, the home must have been approved by the 
county, but the approval may occur prior to the child’s transfer to the 
Kin-GAP Program, and need not be reassessed after the child transfers 
from CalWORKs or AFDC-FC to Kin-GAP. 
.12._ Durational Requirements 


.121 The child must have lived in the same relative’s home for at least 12 
consecutive months before the child is eligible for Kin-GAP payments. 


.13. Guardianship/Dependency 


.131 The child must be in a court ordered guardianship pursuant to Welfare 
and Institutions Code 366.26. 


.132 The child’s dependency must be dismissed after January 1, 2000. 


2  Parentin Home 





32 County of Responsibility 


.3421 The county of responsibility for a child receiving a Kin-GAP payment is the 
county which had legal custody of the child as required in Section 40-125.8 
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immediately prior to the dismissal of the custody court order and establishment 
of the legal guardianship by the court. 


.43 Assistance Unit Composition 


.4431 Each Kin-GAP child shall constitute his/her own assistance unit (AU) of one. 
No other person, including siblings, shall be in the same AU with the Kin-GAP 
child. 


Authority Cited: Sections 10553, and 10554, and 11369, Welfare and Institutions Code. 


Reference: Sections 366.26, 366.3, 11361, 11362, 11363, and 11465, Welfare and 
Institutions Code. 
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1. Adopt Section 90-110 to read: 

2. Post Hearing: Amend Sections 90-110.1(a), (k), and (1); repeal Sections 90-110.1(b), (c), 
(h), (i), (m), .3, and .31; renumber Sections 90-110.1(d), (e), ®, (g), G), (), G), @), (0), @p), 
and (q) to read: 


90-110 CALWORKS REQUIREMENTS 90-110 


| The following CalWORKs regulations shall apply to children receiving Kin-GAP 
benefits: 


(a) 


(id) 


(ge) 


(kg) 


The reception and application requirements of Sections 40-101 through 40-117 
and 40-119 through 40-121, Sections 40-125.9 and 40-126 through 40-1298, 
Sections 40-157 through 40-181.216, Sections 40-181.25 through 40-181.26, 
Sections 40-181.4 through 40-183, Sections 40-187 through 40-190, and Section 
40-197. 





The age requirements of Section 42-100. 


The property requirements of Section 42-200. 


. (1) For purposes of determining property eligibility, children in the Kin- 


GAP Program shall be treated in all aspects as a recipient, not as an 
applicant. 


The residence requirements of Sections 42-400 through 42-424. 


The citizenship, alienage and language fluency requirements of Sections 42-430 
through 42-435. 


The-Cal : £ Seeti 12762 4 4-42-769- 
The responsible relative requirements of Sections 43-100 through 43-205. 


The income requirements of Sections 44-100 through 44-133, and Sections 
44-206-and 44-207. 


(1) For purposes of determining income eligibility, children in the Kin-GAP 
Program shall be treated in all aspects as a recipient, not as an applicant. 


28 











(Gh) 


m0) 


(qm) 








The aid payment requirements of Sections 44-244,-and 44-300 through 44-305, 
Sections 44-313; Sections 44-316 and 44-317, Sections 44-319 through 44-353, 


and-Sections44400 threuch 44 403. 
The Child C : Section 47-100. 
The Records requirements of Section 48-000. 


The Child Support Enforcement Program requirements of Sections 82-502 
through 82-520. 


The Temporary Absence requirements of Section 82-812. 


The excluded persons requirements of Section 82-832. 


The Restricted Accounts requirements of Section 89-130. 


: Methods of Periodic Determination of Eligibility 


21 


22 


Regulations governing the method of initial determination also govern all 
continuing and periodic determinations. (See Section 40-157.) 


The recipient’s statements or the statements of his/her guardian or any other 
person acting for him/her and completing the Statement of Facts, together with 
information obtained from all other sources, shall be assessed in the light of 
facts previously known and in relation to potentials for change in eligibility 
status or amount of grant. 





Authority Cited: Sections 10553, and 10554, and 11369, Welfare and Institutions Code. 


Reference: 


Section 11367, Welfare and Institutions Code. 
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Adopt Section 90-115 to read: 


90-115 PAYMENT 90-115 
wl Need Standard 


The Kin-GAP rate, as determined in Chapter 11-300, shall constitute the need standard 
for a child receiving Kin-GAP. The child’s net-nonexempt income as determined in 
Chapter 44-100 shall not exceed the need standard. Income received by the child’s 
parents, legal guardians or relatives shall not be used to determine the Kin-GAP aid 
payment. 


iz Infant Supplement 
.21. ‘An infant supplement shall be paid in addition to a minor parent’s Kin-GAP 
payment for the care and supervision of a child living with his/her minor parent 
in the same eligible facility when the minor parent is eligible for Kin-GAP. 
.22 A child living with his/her Kin-GAP eligible minor parent in the same eligible 
facility does not need a separate eligibility determination. The eligibility for the 
infant supplement is based on the minor parent’s Kin-GAP eligibility 


determination. 


.23. The infant supplement amount shall be determined pursuant to Section 
11-415.12. 


Authority Cited: Sections 10553, and 10554, and 11369, Welfare and Institutions Code. 


Reference: Section 11465, Welfare and Institutions Code. 
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STATE OF CALIFORNIA - HEALTH AND HUMAN. SERVICES AGENCY _ . CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 







Kin-GAP MUTUAL AGREEMENT FOR 18 YEAR OLDS 






BIRTH DATE 


CASE NUMBER 


| request that the ‘County Welfare Department maintain my Kin-GAP: payment until 
the completion of my education/training by age 19. 


Recognizing my responsibility, | agree to: 
‘4. Assist the welfare department in determining my financial need and eligibility while receiving a Kin-GAP payment. 
2. Keep the agency informed of my progress with my education/raining program. 


3. Give reasonable notice if | leave my guardian’s home for more than a temporary absence. 





SIGNATURE OF Kin-GAP YOUTH CHILD ELIGIBILITY WORKER 
ADDRESS . ADDRESS 

HOME PHONE : r OFFICE PHONE 

ALTERNATE . ’ DATE 


a a a aac coca aca 
KG 1 (12/99) REQUIRED FORM - NO SUBSTITUTE PERMITTED 























* STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY a CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


a, ELIGIBILITY WORKER ONLY 
STATEMENTS OF FACTS SUPPORTING ELIGIBILITY FOR KINSHIP GUARDIANSHIP = ||] appLicaTION 
ASSISTANCE PAYMENT (Kin-GAP) PROGRAM: The legal guardian should complete in ink [) | REDETERMINATION 
all questions to the left of the heavy black line with information about the child for whom they CASE NAME 


are the legal guardian. If there are multiple children, one form per child should be completed. 
. CASE NUMBER 


Child Name , VERIFICATION 


Address 


(1) 
® 
@ 


Social Security # Applied For? , O Yes OF No 


(9.) Does the child have medical insurance? . Oh Yes 1 No 





if yes, list policy number, company name, and name of policy: CITIZENSHIP/ALIEN STATUS 


DHS 6155 (J 
(0) Does the child have real or personal property? [3} Yes —] No 


* iyes, list property type (land, cash, auto, motorcycle, life insurance, trust fund, bank account, bond, etc.) and its value: 


CHILD’S PROPERTY 


CHILD’S INCOME/PENDING INCOME 


(1) Does the child have income? LI Yes ~° (J No (1 Unknown* 
If yes, list amounts below. If application pending, check associated box. 

INCOME TYPE AMOUNT | PENDING: 
Social Security j | yt 
Child Support - 1 oO | 
Railroad Retirement It Sipe. se 
SSI/SSP S =Telt= 3| 
Veteran’s Benefits one 
Salary/Wages ae ee, SSE tee oe ee UIE | 
Other (spect ee 
Total Amount/Month ; Se ie 





* If unknown, please explain: 


@ Name of School or Training Program: 


Hf 
@ lf child has salary/wages, is the child attending school at least half-time? Nes OF No 
Does the child have an Independent Living Program Plan? Ey Yes. C0 Noo IPI 
©) Does the chiid attend school on a full-time basis? ; ' 11 Yes © No VERIFIED BY SCHOOL YES 
COMPLETE BELOW FOR CHILDREN 17 AND OLDER SCHOOL ATTENDANCE im 
©) Expected graduation/completion before 19th birthday? : O Yes No GRADUATION O 


KG 2 (11/99) REQUIRED FORM - NO SUBSTITUTES PERMITTED 

















% Does the mother or father of this child live in the same home as the child? . Yes © No VERIFICATION 
Does this chlid have a-child(ren) of his/her own? [1 Yes O No 
© Do you have guardianship of the child which was granted by a California court? O Yes OO No _ | quaRpIANSHIP VERIFIED 


Directions: Complete number 20 when applying for aid or if there are any changes in this information since the last 
time you completed this form. eas 
Qo) PARENTAL INFORMATION 
Name PARENT 14 





PARENT 2 PARENT 3 . 


CHILD SUPPORT REFERRAL 


Relationship 
Maiden Name 
Date of Birth 


Birthplace 





Social Security # 





- = 

Telephone # 1 NOT ELIGIBLE 
Em al [] . NONFEDERAL 

Veteran (Branch, Years in Service, Serial #) ( OTHER 


LEGAL GUARDIAN: 2 

. | DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING STATEMENTS ARE TRUE AND CORRECT. 
) 

SIGNATURE OF LEGAL GUARDIAN 

COUNTY WHERE SIGNED ; DATE 
SIGNATURE OF ELIGIBILITY WORKER DATE 
) 

SIGNATURE OF ELIGIBILITY WORKER SUPERVISOR DATE 


> 














SSS ts 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY 
: DEPARTMENT OF HEALTH SERVICES 


RIGHTS, RESPONSIBILITIES AND OTHER IMPORTANT INFORMATION 
For the Kin-GAP Program 


These pages give you your rights and responsibilities and other important information. The county needs your facts and the 
child’s facts to see if the child is eligible for Kin-GAP cash aid, food stamps, and/or Medi-Cal/State CMSP and to figure how much 


the child will get if the child is eligible. If you need more information or have questions, ask your worker. 
Kin-GAP cash aid includes Kinship Guardianship Assistance Payment (Kin-GAP) Program. 


Medi-Cal/State-run County Medical Services Program (CMSP) includes Full Medi-Cal/State CMSP benefits and Restricted 


Medi-Cal/CMSP emergency and pregnancy related care only. 


YOUR RIGHTS 


1. 


To be treated equally without regard to race, color, 
national origin, religion, political affiliation, marital 
status, sex, disability, or age. You may file a 
complaint of discrimination if you feel the child has 
been discriminated against by first speaking with your 
county's designated civil rights representative or by 
writing to the 


State Civil Rights Bureau 

744 P Street, MS 15-70 

P.O. Box 944243 

Sacramento, CA 94244-2430 


or by calling collect (916) 654-2107 or for the hearing 
impaired TDD (916)-654-2098. 


To tell the county if the child has a disability and 
needs help applying for or continuing to receive 
Kin-GAP cash aid, benefits, and services. 


To ask for help to complete the application for any 
other cash aid, food stamp, or Medi-Cal/State CMSP 
form. 


To ask for forms and notices to be translated if you 
don't read English. 


To be treated with courtesy, consideration and 
respect. 


To be interviewed promptly by the county when you 
apply and to have the eligibility determined within 
45 days. 


To discuss the child’s case with the county and to 
review the child’s case yourself when you request to 
do so. 


To get Medi-Cal/State CMSP as soon as possible. if 
the child has a medical emergency or is pregnant, if 
eligible. 


To continue getting Kin-GAP and Medi-Cal benefits 
without a break if you move from one county to 
another if the child stays eligible. 


KG 2A (9/00) (REQUIRED FORM - NO SUBSTITUTE PERMITTED) 





10. 


11. 


12. 


13. 


14. 


15. 


16. 


17. 


18. 


19. 


20. 


To be told the rules for retroactive Medi-Cal/State 
CMSP eligibility. 


Where available, to choose prepaid health plan 
(PHP), fee-for-service coverage (if available), Health 
Maintenance Organization (HMO), or Medi-Cal when 
the child is eligible for Medi-Cal/State CMSP. 


To ask to have the child’s Medi-Cal Benefits 
Identification Card (BIC), replaced if lost in the mail, 
damaged, or destroyed. The county will tell you if 
you are eligible. The child’s BIC may also be 
replaced if lost or stolen. 


To ask for extra money if the child’s income drops or 
stops. ; 


To be notified in writing when the child’s application is 
approved, denied, or when the child’s benefits 
change or stop. 


To have the child’s records kept confidential by the 
county and state, unless the child is getting Kin-GAP 
or Medi-Cal and there is a felony arrest warrant 
issued for the child, or as otherwise provided by law. 


To talk with someone from the county or file a formal 
complaint with the state if you don’t agree with an 
action taken by the county. You may call toll-free at 
1-800-952-5253 or for the hearing impaired, TDD 
1-800-952-8349. 


To ask for a State Hearing within 90 days of the 
county's action and, if you think the child was not 
getting the right State CMSP services. 


To ask for a State Hearing, you can write to your 
county or call the State toll-free telephone numbers 
listed in Item 16 above. 


To appeal all State CMSP eligibility issues, you can 
only write to your county. 


To be represented at a State hearing by yourself, a 
household member, friend, attorney, or other person 
of your choice. NOTE: You may get free legal! help 
at your local legal aid office or welfare rights group. 
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YOUR RESPONSIBILITIES 


Citizenship/Immigration Status 

To sign under penalty of perjury that the child 
applying for Kin-GAP cash aid is a U.S. citizen, U.S. 
national or has lawful immigration status. Information you 
give us on immigration status will be checked with the 
U.S. Immigration and Naturalization Service (INS). 
Information we get from INS may affect the child’s 
eligibility. 


Social Security Number (SSN) Rules 


The SSNs will be used in a computer match to check 
income and resources with records from tax, welfare, 
employment, the Social Security Administration and other 
agencies. Differences may be checked out with 
employers, banks or others. Making false statements or 
failing to report all facts or situations which affect eligibility 
and aid payments for Kin-GAP and Medi-Cal/State CMSP 
may result in repayment of benefits and/or criminal or civil 
action. 

Kin-GAP and Food Stamps: You must give us the 
SSN for each applicant or recipient of Kin-GAP and/or 
food stamps. If you refuse to give us either a SSN or 
proof of application for a SSN, the child will not be able to 
get Kin-GAP. For Kin-GAP, you must give proof of 
application for a SSN within 30 days of application for 
Kin-GAP and give the SSN to the county when you get it. 


Authority: 42 U.S.C. Section 1320 b-4, and Title 22, 
Welfare and Institutions Code Section 50187(a) and 
11268. 


Verification(s) 

To give proof to support the child’s eligibility. If you can't 
get proof, you will need to give the name of some other 
person or agency we may contact to get the proof. We 
will help you get proof when you can't get it. 


Cooperation 

To cooperate with county, state and federal staff. For 
Kin-GAP, a county worker can come to your home at any 
time to check out your facts, including seeing each family 
member, without calling ahead of time. The child may not 
get benefits or your benefits may be stopped if you don't 
cooperate. ; 
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Kin-GAP AND MEDI-CAL 


To apply for any benefits or income anyone is eligible 
to get, such as: Unemployment (UIB) or Disability 
benefits, Veterans benefits, or Social Security etc. 


Child/Spousal and Medica! Support 


To cooperate with the county and the District 
Attorney/Family Support Division (DA/FSD) to: 


* identify and locate any absent parent in your case; 


e tell the county or the DA/FSD any time you get 
information about the absent parent, such as place of 
residence or work location; 


e determine the paternity of any child in your case 
when needed; 


* obtain medical support money from any absent 
parent and, obtain child support money; 


e give the DA/FSD any medical support money and, 
any child/spousal support money the child geis; 


e tell the county about medical coverage or money for 
medical services paid by either parent. 


MEDI-CAL 


Benefits Identification Card (BIC) 


* To never throw the child’s BIC away (unless we 
give the child a new BIC). You need to keep the 
child’s BIC even if the child stops getting Medi-Cal. 
The child can use the same BIC if the child gets 
Kin-GAP or Medi-Cal again. 


* To take the BIC to the child’s medical provider when 
the child is sick or has an appointment. 


e To take the BIC to the medical provider who treated 
the child in an emergency situation as soon as 
possible after the emergency. 


Health Care Coverage/Insurance 


* To tell the county and any health care provider of any 
health care coverage/insurance the child has. 


* To retain any health insurance available to the child at 
no or reasonable cost. 


* To use any prepaid health plans, health maintenance 
organization or health care insurance plans the child 
has before using Medi-Cal/State CMSP, unless the 
plan does not offer the medical service needed. You 
need to use them because Medi-Cal will not pay for 
any service paid for and/or provided by these medical 
insurance plans. 

















YOUR REPORTING RESPONSIBILITIES 


You must report all changes related to the child to the 


county. If you’re not sure how to report changes, what 
changes to report, or what proof we need, ask your worker. 


HOW YOU MUST REPORT 
For Kin-GAP, you must report all changes related to the 
child to the county within 5 days. 


WHEN YOU MUST REPORT 
For Kin-GAP, you must report when: 


1. 


The child gets money (including lump sums) from work, 
relatives, Social Security, Unemployment Insurance 
Benefits (UIB), Veterans benefits, tax refunds, accident 
or injury settlements, or any other source. 


The child gets medical support money. 
The child’s job or training program changes. 


The child’s income or source of income changes, starts, 
or stops, including self-employment. 


The child age 16 or older starts or stops school, 
college, or training. 


The child moves out of your home. 


You and/or the child moves to another address, plans 
to move (including out of state), or gets a new mailing 
address. If you move to another county and you want 
to keep getting benefits, you must tell the county giving 
you aid and/or benefits. 


The child gets payments or allowances for job, training, 
or school expenses, such as educational grants and 
loans, transportation to and from job or training, etc. 


The child gets married, separated, divorced, or died. 


10. The child gets, sells, gives away or transfers real 
property, such as a home, buildings or land; or 
-business or personal property, such as money, a 
bank account, a motor vehicle, a boat, a trust fund, 
etc. 


11. The child’s physical or mental illness begins or ends. 


12. The child’s citizenship or immigration status changes 
or the child gets a letter, form or new card from the 
INS. 


13. The child becomes pregnant, gives birth, or ends a 
pregnancy. 


14. The child or you goes to or gets out of jail/prison or 
juvenile hall. 


15. The child’s health care coverage/insurance changes 
or becomes available as a result of employment. 


School Attendance and Immunizations 

You must provide proof when requested by the county 

that: 

e all school-age children receiving Kin-GAP are 
attending school, and 

¢ Kin-GAP children under the age of 6 have received 
age appropriate immunizations. 


Proof of Facts 


If you ask for Kin-GAP within one year of the date it 

stopped, the county must look at your prior case file to 

see if it already has the proof needed to determine your 

eligibility when: 

« you cannot get the proof, or 

e there is a cost to you to get the proof, or 

* processing your application would be delayed 
because it would take too long for you to get the 
proof. 

lf you ask for Kin-GAP within one year of the date it 

stopped AND, if the county doesn’t have the proof it 

needs, then you will have to provide proof. 

lf you have new changes since the child last got 

Kin-GAP, the county will need new proof. 
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OTHER IMPORTANT INFORMATION 


Kin-GAP Only 


Income Disregards 


If the child is participating in the Independent Living 
Program (ILP), any income earned as part of the program is 
exempt. When the child has income other than ILP, the 
child may be entitled to other income deductions. 


California Department of Education (CDE) 
Child Care 


Child care benefits are available from CDE. Contact. your 
local Resource and Referral Agency for more information. 


Transitional Medi-Cal (TMC) 


The child may get Medi-Cal for up to 12 months if the child 
goes off Kin-GAP because the child is working. The Child 
must have gotten Kin-GAP for at least three of the last six 
months before cash aid stopped. To get more than six 
months of TMC, the child’s income must be under certain 
limits and the child must meet TMC reporting rules. 


Kin-GAP MONTHLY REPORTING 
Budgeting Rules 


The amount of Kin-GAP that the child can get depends on the 
child’s income and allowable expenses. 

Property Limit 

There is a $2000.00 limit on the amount of property (e.g., bank 
accounts, stocks, etc.) that the child can have and still get 
Kin-GAP. The individual vehicle value limit is $4650. If the 
child has only one vehicle which is registered, and it has a 
value of less than $4650, it will not be counted as part of the 
limit. If the child’s vehicle is worth more than $4650, anything 
over the limit will be used as part of the total property limit to 
determine eligibility, unless the vehicle is needed by the 
household for certain reasons. Your worker can tell you what 
these are. If the child has a vehicle that is unregistered, its 
value will be figured differently and your worker can explain to 
you how it is done. 


*Transfer of Assets Rule 


The child can sell, exchange or change the form of their 
property holdings, if they get fair market value for the property 
(asset). If they do not get fair market value for the asset, the 
child will get a period of ineligibility. The period of ineligibility 
is figured by subtracting the amount received from the fair 
market value of the asset and then dividing that amount by the 
need standard for the family. The amount is rounded down to 
the next lower whole number. 


AVAILABLE SERVICES 


Women, Infants and Children (WIC) Supplemental 
Nutrition Program 


The WIC Program is only for pregnant and breast feeding 
women, infants and children under age 5, who are at medical- 
nutritional risk. For more facts about WIC, call your local 
county health department or the phone number for “WIC” in 
the telephone book. 


Voter Registration 


If the child wants to register to vote, ask your worker to send 
you a registration form. If the child needs help filling it out, ask 
your worker. You can mail the form yourself. The chilid’s 
eligibility for aid will not be affected whether or not the child 
registers. Your worker will not tell the child how to vote. 


Other Benefits 


You or any one in your household may apply for any other 
benefit program such as CalWORKs, Food Stamps, Medi-Cal, 
Adoptions Assistance Payment Program, In-Home Supportive 
Services, Homeless Assistance, etc. 











lf on purpose you don’t report all facts or give wrong facts 
to get or keep getting Kin-GAP benefits, you can be legally 
prosecuted, and can be charged with committing a felony if 
more than $400 is wrongly paid out for Kin-GAP, or 
Medi-Cal because you did not report all of the facts or 
changes in income, property, or family status. 


RELATIVE LEGAL GUARDIAN CERTIFICATION 
* | understand my rights and responsibilities and agree 
to comply with my responsibilities. 
¢ | also understand the penalties for giving incomplete 
or wrong facts, or for failing to report facts or 
situations that may affect the child’s eligibility or 
benefit level. 


e | certify I was given a copy of The Rights, 
Responsibilities, and Other Important Information 
(KG 2A). 


Signature (Relative Legal Guardian) 
Witness, if You Signed With An "X" 


Eligibility Worker's Signature 





PENALTY WARNINGS 


Kin-GAP Penalties 


If you do not follow Kin-GAP rules, you may be fined up to 
$10,000 and/or sent to jail/prison for 5 years. 


And if you are found guilty by court of law or.an 
administrative hearing of committing certain types of fraud, 
the child’s Kin-GAP can be stopped for 6 months, 12 
months, 

2 years, 4 years, 5 years or forever. 


ELIGIBILITY WORKER’S CERTIFICATION 


1 certify that the relative legal guardian appears to 
understand: 
¢ his/her rights and responsibilities and 


* the penalties for giving incomplete or wrong facts, or for 
failing to report facts or situations that may affect the 
child’s eligibility or benefit level. 


| also certify that the applicant/recipient was given a 
copy of: 


* The Rights, Responsibilities, and Other Important 
Information (KG 2A). 


Date 


Date 


Eligibility Worker's Number Date 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY” : CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


MONTHLY ELIGIBILITY REPORT 
For Kin-GAP 


* Complete, sign, and return this report by the Sth of the month, only when the child has any income, or any other changes which mai 
affect the child’s case. You do not need to fill out this form if the child has no income or no changes. 


¢ You must report within 5 days any change that may affect the child’s eligibility for or the amount of the child’s Kin-GAP. 

« . . This report is only for this, Kin-GAP child. If you or other members of the household receive other types of aid, such as CalWORKs 
or Food Stamps, you must comply with the reporting requirements of the other programs(s). 

e Facts you report may result in the child’s benefits going up, down, or being stopped. Failure to report may result in an overpayment 
which must be repaid. 


THIS REPORT IS FOR THE MONTH OF 












Need Help? Call your worker, , Worker: Phone: 






@ Did the child receive income from any source? — : 
e If “YES”, complete below. Include wages and tips; child support; social security or veteran’s benefits; 


interest or dividends; insurance or legal settlements; cash, gifts, loans, or scholarships; any government 
benefits like Social Security Income/State Supplementary Payment (SSI/SSP); veterans or railroad 
retirement; other private or government disability or retirement; or anything else. 


Employers Name 7) 
: Actual Date Received 
O Job ©) Training No, of Hours Worked 


Source of Income 
(2) Did the child move out of your home? Ll] ves LJ No 


_ Ifso, when? 


3) Did either of the child’s parents move in to your home? [J YES Haas NO 
If so, when? ; 


@ Is the child pregnant or have a child(ren) of his/her own? , : [lves L] NO 


COUNTY USE ONLY ‘ E.W. INITIALS : DATE: 


KG 7 (2/00) REQUIRED FORM - SUBSTITUTE PERMITTED 














Does the child have anything else to report? Include expected changes. Attach proof, including any costs. CJ YES L] NO 
If “YES”, complete below: 

Income: Starts, changes or stops. ILP: Starts or stops Independent Living Program. 

Job/ Start, stop, quit, refuse a job or training, a change ’ Citizenship/ A citizenship or immigration status changes or 
Training: in number of hours or go out on strike. Immigration anyone gets a new card, form or letter from the 
School-Age Start or stop school or college. Costs for tuition, © Status: IN 

16 or older: school transporiation, etc. Maritak: ee divers, or separate. 


Property: Buy, sell, trade, give away, or get a motor vehicle, Disability: | Become disabled or recover from a disabllity/major 
home, land, or trusts, etc. (personal or business) illness : 


Checking/ Open/close a checking or savings account(s) or the . ad : 
Savings: - balance is different at the end of the month. . Insurance: SCI RCL RRUTENCS 


Babies: Become pregnant, have a baby, abort or miscarry. 
EXPLAIN WHAT HAPPENED : ; DATE OF CHANGE 


Nb) by ame Ne) Fill in this section ONLY if you or the child have moved or have a new mailing address. 


‘NEW HOME ADDRESS (NUMBER, STREET NAME, AVENUE, BLVD., ETC.) APT. NO. CITY .2IP CODE NEW PHONE NUMBER 


( ) 


DATE MOVED NEW MAILING ADDRESS (IF DIFFERENT FROM HOME ADDRESS) : ZIP CODE 


CERTIFICATION 


| UNDERSTAND THAT: If on purpose | do not report all facts or give wrong facts about the child's income, property, or family status to get or keep 
getting aid or benefits, | can be legally prosecuted. And | may be charged with committing a felony if more than $400 in Kin-GAP and/or Medi-Cal/State 
CMSP is wrongly paid out AND | may be given: 


PENALTIES FOR CASH AID WELFARE FRAUD: If on purpose | do not follow Kin-GAP rules the child’s Kin-GAP can be lowered for a periad of time 
and | may be fined up to $10,000 and/or sent to jail or prison for up to 3 years. The child’s Kin-GAP can be stopped: 
For not reporting all facts or for giving wrong facts: 6 months for the first offense, 12 months for the second, or forever for the third. 
For submitting one or more applications to get aid in more than one case for the same time period: 2 years for thet first conviction, 
4 years for the second, or forever for the third. 
For conviction of felony fraud to get aid: 2 years for theft of amounts under $2,000; 5 years for amounts of $2,000 through $4,999.99; and forever 
‘for amounts of $5,000 or more. 


Forever: for giving the county false proof of residency in order to get aid in two or more counties or states at the same time; giving the county 
wrong facts for an ineligible child or a child that does not exist; getting more than $10,000 in cash benefits through fraud; getting a third 
conviction for fraud in a court of law or an administrative hearing. 





6 YOU MUST SIGN AND DATE THIS REPORT AFTER THE LAST DAY OF THE REPORT MONTH OR IT WILL BE CONSIDERED INCOMPLETE. 


I declare under penalty of perjury under the laws of the United States and the State of California that the facts contained in 
this report are true and correct and complete for the entire report month. 


WHO MUST SIGN BELOW: For Kin-GAP: the relative legal guardian. 


SIGNATURE OR MARK OF RELATIVE LEGAL GUARDIAN DATE SIGNED CONTACT PHONE 


(a (coed 





HOME PHONE» SIGNATURE OF WITNESS TO MARK, INTERPRETER OR OTHER PERSON COMPLETING FORM =| DATE SIGNED 


Goa FF 




















ry 


. ° . 
STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY : CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
.* 


AGENCY-RELATIVE GUARDIANSHIP ONE COPY TO: Relative Caregiver 


Child's Social Services Record ° 
DISCLOSURE Child's Eligibility Record 
NOTE: THIS DISCLOSURE MUST BE COMPLETED PRIOR TO ANY CHANGE IN CUSTODIAL STATUS OF RELATIVE 
FOSTER PARENT 












DATE PLACED WITH THIS RELATIVE: SOCIAL SECURITY NUMBER: 






DATE OF BIRTH: 


| understand that | am not required to change custodial status from relative caregiver to legal guardian. 
However, if | decide to become a legal guardian, court dependency may be dismissed, 


Initial Here: 


| have'been provided a Guardianship Pamphlet. 


1. (J  AFDC-Foster Care to Kin-GAP 
Initial Here: 





| understand that by becoming a relative legal guardian of 


- © The child's payment will change from $ to $ per month. 
* The child will no longer be eligible to receive an AFDC-Foster Care payment. 
* The child will no longer be eligible to receive a clothing allowance or a specialized care 
increment. 


Cl NA 


2. [1  AFDC-FC to CalWORKs 
Initial Here: 








| understand that by becoming a relative legal guardian of 
° The child’s payment will change from $__- to $ per month. 

° The child will not receive an AFDC-Foster Care payment. 

© The child will not receive a clothing allowance or a specialized care increment. 


L] NA 


3. [J] CalWORKs to Kin-GAP- 
Initial Here: 
| understand that by becoming a relative legal guardian of 
* The child’s payment will change from §. to $ per month. 
e The child cannot get both CalWORKs and Kin-GAP payments. 





CL] NA 


4. (J) Remain CalWORKs 
Initial Here: 


| understand that by becoming a relative legal guardian of 
* The child will not receive an AFDC-Foster Care or Kin-GAP payment. 
e The child will remain eligible to CalWORKs. 


Cc]; NA 








SOC 369 (1/00) 
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Services , 
if you become guardian of this child and the court dependency is terminated: 
Initial Here: 


| understand that the child and | will no longer be assigned a social worker; 

| understand that the child and | will no longer be required to go to court; 

| understand that the child will no longer have a court appointed attorney; 

1 understand that | am not prevented from adopting this child at any time in the future; 
| understand that | may still contact the county if | need assistance at 

Other: 








Some Important Kin-GAP Information 
These are some of the important things you should know about Kin-GAP: a 
Initial Here: 


| understand the child's Kin-GAP payment will be stopped: 


* — If the child or | move out of state; 
lf either parent of the child moves in to my home; and/or 


If a child who is 16 years or older fails to meet school attendance requirements. 


* 


* 


| understand that the child will be required to participate in the CalLearn Program if the child becomes 
pregnant or has a child of their own. 

| understand that | will be required to complete an annual review of the child’s circumstances with the county 
and to report any changes which may affect the child’s eligibility for the program. 

| understand that if | move to another county, the child’s rate may change. 








|. have read the above and understand ail of the permanency options that are available to me (adoption, legal 
guardianship, long-term foster care).. After considering all the options, | have voluntarily chosen legal guardianship with 
the associated payment noted above. 


| have chose option # 1 2 3 4 (Circle one) 


SIGNATURE OF SOCIAL WORKER; : x SIGNATURE OF RELATIVE LEGAL GUARDIAN: 


TITLE/AGENCY: | 


ADDRESS: * ADDRESS: 





TELEPHONE NUMBER DATE: 





TELEPHONE NUMBEA f DATE: . 














Adopt Sections: 11-301, 90-101, 90-105, 90-110, and 90-115. 


Amend Sections: 31-201, 40-121, 40-181, 40-183, 40-188, 40-189, 40-190, 42-101, 
42-302, 42-712, 44-133, 44-316, 44-317, 82-510, 82-820, and 82-832. 























Adopt Chapter 11-300 to read: 


Chapter 11-300 KINSHIP GUARDIANSHIP ASSISTANCE PAYMENT PROGRAM 
(KIN-GAP) RATES 


Adopt Section 11-301 to read: 


11-301 KINSHIP GUARDIANSHIP ASSISTANCE PAYMENT 11-301 
PROGRAM (KIN-GAP) 





wl The Kin-GAP rate shall include but not be limited to the cost of, and the cost of 
providing, the following items: 


li Food 
12 Clothing 


| 13. Shelter 
| 
| .14 Daily Supervision 
.15. School Supplies 
| .16 Personal Incidentals 
.17 Liability insurance which covers the child 


.2_- Counties shall determine Kin-GAP rates for Kin-GAP children placed in the approved 
home of a relative in accordance with Welfare and Institutions Code Section 11364. 


HANDBOOK BEGINS HERE 


21 The Kin-GAP rates effective 1/1/2000 are as follows: 





Age Kin-GAP Rate 
0-4 $393 
5-8 $428 
9-11 $457 
12-14 . $506 
15-18 $553 
HANDBOOK ENDS HERE 


; 























BS Supplemental Payments 


31 Achild receiving a Kin-GAP payment is entitled to an Infant Supplement, where 
appropriate, pursuant to Sections 11-415.12 and 90-115.2. 


.32 The related guardian of a child receiving Kin-GAP, is entitled to the Allowance 
for Funeral Expenses, where appropriate, pursuant to Section 11-420.2. 


.33 A child receiving a Kin-GAP payment is not entitled to a specialized care 
increment (Section 11-401.3) nor a clothing allowance (Section 11-420.1). 


4 Out of County Placements 
.41. When a child is living with a related legal guardian who lives in a different 


county than the county with payment responsibility, the county with payment 
responsibility shall pay the basic rate of the host county. 


Authority Cited: Sections 10553, and 10554, and 11369, Welfare and Institutions Code. 


Reference: Sections 11212, 11364, 11400(f), 11461, and 11465, Welfare and 
Institutions Code. 














Amend Section 31-201 to read: 


31-201 


od 





ASSESSMENT AND CASE PLANNING PROCESS 31-201 


When it has been determined that child welfare services are to be provided the social 
worker shall: (Continued) 


.12. Determine the case plan goal. (Continued) 


.121 When determining the case plan goal, the social worker shall consider 
the following order of priority for services: (Continued) 


(c) 


Permanent placement services - Only when there are no feasible 
means of maintaining or reuniting the child with his/her 
parent(s)/guardian(s). (Continued) 


(3) 


When recommending a permanent placement services, the 
social worker shall adhere to the following order of 
priority for permanent placement: (Continued) 

(B) Guardianship - If kinship adoption or adoption is 
not possible, the case shall be reviewed for 
guardianship. Preference shall be given to 
guardianships by relatives. 

HANDBOOK BEGINS HERE 

1. Welfare and Institutions Code Section 
361.3 specifies that all relative caregivers 
must be assessed by a specific set of criteria 
that includes safety of the home, character 
of the relative, and ability to provide 
permanency for the child, among other 
elements. This assessment provides the 
foundation for determining whether or not 
guardianship with the relative is appropriate 
and in the child's best interest. 

2: To provide assistancé in meeting the 





assessment criteria in Welfare and 
Institutions Code Section 361.3, CDSS 
issued guidelines to counties on March 1, 
1999 pursuant to Welfare and Institutions 
Code Section 16501.1@). Those guidelines 























were distributed to the counties via All 
County Information Notice I-18-99. 


HANDBOOK ENDS HERE 


(C) (Continued) 


Authority Cited: Sections 10553, and 10554, and 11369, Welfare and Institutions Code. 


Reference: , Sections 358.1(e) and 361 (as added by Assembly Bill 1544, Chapter 
793, Statutes of 1997), 361.5, 366.23, 16501, 16501.1 (as added by 
Assembly Bill 1544, Chapter 793, Statutes of 1997), 16501.1(f), 16506, 
16507, and 16508, Welfare and Institutions Code; Sections 8714.5 and 
8714.7 (as added by Assembly Bill 1544, Chapter 793, Statutes of 
1997), Family Code. 

















Amend Section 40-121 to read: 





40-121 COMPLETING THE APPLICATION (Continued) 40-121 


.3. The Application Form The county shall provide a copy of the 
completed SAWS 1 to the applicant at the time 
he/she applies. An application shall not be 
required for: (Continued) 


<2 A transfer between AFDC-FG and U or vice 
versa, AFDC-FG/U and FC or vice versa, 
AFDC-FG and U and Kin-GAP or vice versa, 
or FC and Kin-GAP or vice versa. (See Section 
40-183.) (Continued) 


Authority Cited: Sections 10553, and 10554, and 11369, Welfare and Institutions Code. 


Reference: SSA-AT-86-01; 45 CFR 206.10(a)(1)(ii); 45 CFR 233.10(a); and Section 
11056, Welfare and Institutions Code. 








1. Amend Section 40-181 to read: 
2. Post Hearing: Amend Section 40-181.1(e)(1); repeal Section 40-181.1(e)(3) and renumber 
Section 40-181.1(e)(4)to read: 


40-181 CONTINUING ACTIVITIES AND DETERMINATION 40-181 
OF ELIGIBILITY 


.1 General County Responsibility (Continued) 
(c) AFDC-FC and Kin-GAP cases 


(1) For AFDC-FC cases, eligibility shall be established by use of the CA 2 at 
the time of application if the parent or legal guardian is available and 
cooperating. If the parent or legal guardian is unavailable or not 
cooperating, eligibility shall be established by use of the CA 2 or FC 2. 
AFDC-FC eligibility shall be reestablished by use of the CA 2 or FC 2 at 
six-month intervals. 


(2) For children receiving Kin-GAP, eligibility shall be established by use of 
the KG 2 at the time of application. Kin-GAP eligibility shall be 
reestablished by use of the KG 2 at one-year intervals. (Continued) . 


(e) (Continued) 


(1) Give applicants and recipients at the time of application and at least once 
every twelve months thereafter complete explanations in writing regarding 
factors which may cause ineligibility, underpayments or overpayments, 
penalties due to an IPV, and their responsibility to report changes within 
five calendar days (Section 40-105.14, Applicant and Recipient 
Responsibility). The factors which are to be explained shall include 
changes in income and resources, changes in need, etc. These 
requirements are met by the use of the CA 2 in CalWORKs. These 
requirements are met by the use of the KG 2A in Kin-GAP. Verbal 
explanations shall also be given when necessary to assure understanding. 
The recipient shall signify his/her understanding of his/her responsibilities 
in writing. (Continued) 














(43) (Continued) 


.5 Determination of Eligibility During Absence From the State, County or Country 
(Continued) 


.52 Except for children receiving Kin-GAP, when a periodic determination of 
eligibility is due during a recipient’s temporary absence from the state or county, 
the Statement of Facts (CA 2) shall be sent to a welfare agency in the locality. 
Such agency shall be requested to interview the recipient, secure the signed CA 2 
and return it with a report on the recipient’s plan regarding his/her living 
arrangements, current needs and income, if he/she is out of state. 


Authority Cited: Sections 10553, 10554, 10604, 11265.1, 11369 and 18904, Welfare and 
: Institutions Code. 


Reference: 42 U.S.C. 616(b) and (f); 45 CFR 233.28, 233.29(c), and 235.112(b); 7 
CFR 273.16(b); Sections 10063, 10553, 10554, 10604, 11008, 11253.5, 
11254, 11265.8, 11280, 11450.12, 11451.5, 11451.7, 11486, and 
11495.1, Welfare and Institutions Code; and Section 301(a)(1)(A) and 
(B) of the Personal Responsibility and Work Opportunity Reconciliation 
Act of 1996 (Public Law 104-193): California's Temporary Assistance 
for Needy Families State Plan dated October 9, 1996 and effective 
November 26, 1996. 











